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Fellow Officers and Members of the State Med- 
ical Society: I desire to thank the secretaries of 
the various county medical societies for the 
honor of appearing before you at this annual 
meeting. 

For many years I have taken an active interest 
in this society. My actiyity in this direction has 
brought to my knowledge many of the peculiar 
complaints of both members and non-members 
as to what the society should do and what it 
should not do. Singularly, the most peculiar 
complaints come from those who are members 
and who never attend meetings. In my work 
along organization lines I have always tried 
to impress upon members this fact—namely, that 
the only way that errors in the organization can 
be corrected is through the active participation 
of members in the meetings and proceedings of 
the society. To doctors outside the membership 
I have taken every possible occasion to impress 
upon individuals that they can not dream of 
bringing about needed reforms unless they be- 
come members, attend meetings and participate 
in discussions. 

In times past it has been the belief of physi- 
cians that the only function of the state med- 
ical organization is to act as a literary and de- 
bating society. 

The Needs of the Society —Changing condi- 
tions warrant a careful study of many problems 
which lie outside of scientific medicine. Med- 
ical practice is a business and requires guardian- 


*Read at the Secretaries’ Conference, Decatur, 
May 21, 1914. 
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ship the same as other interests. The abuses 
of medical charity by hospitals and dispensaries, 
medical insurance, lodge practice, the over- 
trained nurse, the unscrupulous pharmacist, adul- 
terated foods, the underpaid doctor, the cheap 
doctor, the quack, the patent medicine man, the 
quack druggist—these are the enemies of the 
legitimate practitioner. 

A feeling exists among a large number of the 
profession, making itself manifest from time to 
time, that medicine should be represented more 
numerically than it is in the legislature. There 
seems to be an especial attitude of grievance 
over the much-prated circumstance that lawyers 
constitute so large a proportion of the personnel 
of our legislative bodies. Dr. Reed was perhaps 
the first to start this war cry: “We should have 
at least as many physicians as lawyers in Con- 
gress.” 

This society should inaugurate a more liberal 
policy in the treatment of those practitioners of 
medicine who have hitherto been kept outside 
the membership because they choose to differ in 
their manner and method of giving drugs from 
the so-called predominant school. 

Also the barriers of sectionalism should be 
burned away and those who have been admitted 
to the practice of medicine in Illinois, as that 
phrase is defined by the statute, should unite in 
a common bond for the study of problems of in- 
dividual and social welfare. 

I believe that every county society should pub- 
lish a monthly bulletin. At present they have 
very poor facilities for publicity. In this bul- 
letin they could record the hopes, aims. and at- 
tainments and the views of the county societies. 
Local bulletins would help to improve the status 
in the ranks, and by doing so would fill a great 
field of usefulness that can and should be filled by 
the county medical societies. 

How to give adequate representation in the 








national society from the smaller legal units— 
a step in the direction of enlarging the bounds 
of democracy in medicine—we have yet to solve. 
And the problem of how to utilize the elective 
franchise in the constituent societies (county and 
state) in order to make the house of delegates 
of the American Medical Association a truly rep- 
resentative body will have to be solved sooner or 
later. 

Successful Management of a Medical Society. 
The condition of the body politic is measured 
by the condition of the various units that con- 
stitute it. There cannot be a healthy whole 
without healthy parts. Success in medical so- 
ciety management is the product of the same two 
essentials that make for it in the industrial world 
—namely, ability and “being on the job.” The 
ability you have. Every officer and, in fact, every 
member of the Illinois State Medical Society 
holds an active position. There should be no 
“dead ones.” 

Men soon lose enthusiasm in matters medical 
if you do not continue to provide them with some 
tangible work. Give each member something to 
do all the time. 

Each physician has abilities that are peculiar 
to himself; so has every other physician. That’s 
the fundamental idea of real team work. Use 
every man’s ability to the utmost. Where one 
man may fail another man may win. “God bless 
him if he does.” That’s the spirit! No jeal- 
ousies, no bickerings; the good of the profession, 
first, last, and all the time. 

The Secretary the Key to the Situation. A 
real secretary should be made up of one part 
talk and nine parts hustle (together with some 
judgment). He should use the item of judgment 
to tell when to use the one part talk. Whether 
this is just the right proportion is not im- 
portant; it is the principle involved that is vital. 
It makes apparent the necessity for develop- 
ing judgment which will regulate the amount 
of talk necessary, the hustle, of course, being 
always in order. The society wants not talk but 
action, and wants that action quickly. There 
is no excuse for long-winded argument. 

Men of Courage Needed. There are days 
when nature herself does not smile—days when 
winds blow, rains fall and the sun does not shine. 
The individual or concern that can do business 


only in good times is a pretty poor proposition. 
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Real strength and real ability are demonstrated 
in times of depression. Faith, ambition and en- 
thusiasm are priceless virtues, but each in itself, 
or all of them collectively, will not fully serve 
the purpose. Too often tlféy lead where even 
angels fear to tread. Much of the mischief that 
is caused when the industrial sun fails to shine 
is due to the failure of men to realize that even 
in the medical profession provision against foul 
weather is necessary. 

Are you satisfied that the offices of your so- 
ciety are manned by men who measure up to 
standard? Have you as a medical society elim- 
inated lost motion in your organization? If 
you have not, your society will never get ahead 
and there is grave danger that some other more 
progressive county society will outstrip you. No 
job is such a cinch that new wrinkles can’t be 
found to make its accomplishments more effec- 
tive. 

All of us have a tendency to get into ruts, but 
most people can be pulled or pushed out; some 
people can get out alone. If we did not keep 
an eye on things, we would all be deep down in 
the mud. An ambition to do something better, 
or more of it, is the master with the lash that 
pushes every man on. 

Many a race horse would have lost out but 
for a tap of the whip. He may have, away 
down in him, the physical ability to put the 
necessary extra energy into his stride, nose out 
the other fellows and win the race, or at least get 
placed; but he needs some sort of sharp sting 
—and some need more than others—to goad him 
up to the point of making the final effort. 

Two things have grown up together in the 
medical profession. In their parallel growth they 
are like twin brothers; in their relation to each 
other they are like father and son—for one is 
the author of the other. They are yet very 
healthy youngsters. They are not eugenic off- 
spring, for a careful examination for the elim- 
ination of the unfit would have cut short their 
career before it commenced. But here they are 
with us—procrastination on the one hand and 
indifference or a certain distrust of our fellow 
practitioner on the other. 

Procrastination, or “let George do it” (if he 
knows how) disposition has worked havoc with 
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many in the past. History repeats itself. This 
is a practical age; a name will not carry you 
through any crisis today. It is not a period 
when we live long on reputations. Procrastina- 
tion is more than the theft of time; it becomes 
the theft of the treasury, the theft of success. 
Who has not clung too long to an old idea? It 
takes a brave man to acknowledge errors; to ac- 
cept the verdict of progress that his conceptions 
of a decade ago are but stages in the evolution 
of man; that they live for a time, play their 
part and then must take their place in the ir- 
revocable past. 

Conservatism is generally commendable, but 
when cherished too long becomes disastrous. Put- 
ting off until tomorrow what we ought to do to- 
day is poor policy. It is éasy policy, looks valu- 
able at short vision, but is business suicide. 
Therefore, if you have overlooked some up-to- 
date feature in the conduct of your county so- 
ciety, bury your pride and get it in, even if a 
few months late. 

Whither Are We Drifting? The socialistic 
control of all healing is a startling suggestion, 
but it is being discussed quite seriously in many 
parts of the world. Some have gone so far as 
to state that the expense should be borne by 
the public now. The trend of civilization is 
unquestionably in the direction of making the 
healing of the sick a public duty rather than a 
family affair. 

Even the very rich call for nurses who have 
been trained in semi-public institutions and de- 
mand police protection from annoyances prevent- 
ing recovery. That is, the sick are already de- 
pendent upon society for recovery, so at present 
private practitioners and private hospitals will do 
well to so order their affairs that the transition 
to the inevitable public status will be a jarless 
and quite insensible movement. 

Medical economics is becoming a big subject; 
the county, state and national medical organiza- 
tions are discussing it and developing plans to 
better the social, professional and financial status 
of the doctor. 

Medicine as a means of livelihood has arrived 
at the most critical period of its history. The 
very existence of the doctor is at stake. Sur- 
vival of the fittest is the issue of the day. The 
economic status and outlook for the profession 
is pitiable. The future, it would seem, is a long 
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road, full of many pitfalls, with many hard 
bumps in store for the physician. 

In this country the average annual income of 
the doctor has recently been placed by compe- 
tent authorities at $700 a year. These figures 
are not far from the real amount. Is it not time 
for the physician to be up and doing? 

Economic conditions certainly are not as fa- 
vorable today as they were twenty years ago. The 
earnings of a large proportion of doctors are 
less than that of organized labor. Is it either 
consistent or proper that highly educated, well 
trained men who have spent many years at a 
heavy pecuniary cost acquiring particular knowl- 
edge and skill for this, at best, arduous profes- 
sion, should be forced to subsist on a pittance that 
a mechanic would reject with scorn? 

The cost of living and the necessary profes- 
sional equipment are too high when compared 
with the compensation most physicians receive. 
Society demands from its physicians a certain 
standard of living, but does not pay them lib- 
erally enough to maintain that standard. Is it 
any wonder that so many of the profession have 
drifted into various cults and “pathies” where 
the prospect of a decent remuneration is greater? 
All this in violation of the principles of the code 
of ethics held out by the regular schools. It is 
easy to be ethical if your stomach is fully at 
peace with the world. In the practice of medi- 
cine men do not cease to be human, and in this 
work, as in every other, the law that declares 
that self preservation is the first law of nature 
is frequently a defense for an infraction of the 
so-called code from economic necessity. 

Let us study the signs of the times for the 
moment. There has been a very marked de- 
crease in the total amount of disease, especially 
the acute infections. Sanitation and preventive 
medicine are reducing diseases materially. Hy- 
giene, not medicine, is the slogan of the day. 
Prophylaxis, not cure, is the watchword. The 
work of the physician will finally be eliminated 
by being absorbed as a function of the state. 
Again, abuse of medical charity, as practiced in 
our hospitals and dispensaries, is a powerful fac- 
tor operating to reduce the physician’s income. 
Competition is becoming sharp and the effect 
of this competition is cutting down the remu- 
neration of medical men. Many new healing sects 
and irregulars have made great inroads upon 
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the sum total of patients originally divided 
among a few schools. Thus, scores of cults are 
thriving, partly because they offer the sufferer 
a new hope which the old schools have been un- 
able to supply. 

The spread of popularity of quackish medical 
fads is very prevalent and the tendency to mul- 
tiply them in the treatment of disease is ram- 
pant. Some sixty new cults have arisen in Amer- 
ica within the last decade, many of which claim 
to practice the healing art in some form. Some 
of them have grown at tremendous speed and at 
the expense of regular medicine and the health 
of the people, as, for instance, pseudo Christian 
Science and allied cults and various “pathies,” 
all rejoicing in more or less recognition from 
the laity. While many of them appeal chiefly 
to ignorant credulity, unfortunately the clientele 
which encourages such impostors is not exclu- 
sively composed of silly women and senile men. 
All of these are contributing factors in provid- 
ing the deplorable conditions mentioned. This 
critical condition is not confined to America, but 
is a burning question everywhere. 

Altruism has been overdone in our profes- 
sion. The awakening of the membership to its 
perils is apparently at hand. Sporadic efforts 
have from time to time been made having this 
awakening in view. Recently the movement has 
assumed gigantic proportions. For instance, in 
New York there is the New York Medical Al- 
liance, Physicians Economic League, the Greater 
New York Medical Societies Economic League, 
New York City; the Bronx Physicians’ League, 
the Medical Association of Greater New York, 
the German Medical Society of New York, the 
Bronx, Harlem, Metropolitan, Lenox and 
Queens-Nassau County Medical Society, all 
united in the Greater New York Medical So- 
cieties Economic League, all having agreed to 
make medico-economic agitation either part of 
their activity or exclusively engage in it. 

In Greater New York, as well as outside, the 
conviction prevails that, with very few excep- 
tions, our old-time medical societies are indiffer- 
ent or incompetent to promote their economic 
interests. In other instances, physicians have 
organized societies or leagues for the express 
purpose of dealing with the economics of medi- 
eme exclusively. For instance, the Brooklyn 
Physicians’ Economic League, the Physicians’ 
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League of Downtown, the Physicians’ Protective 
League of New York, and the Physicians of the 
Bronx, and which latér brought about the Fed- 
eration of the Medical Societies Economic 
League. 

The Yorkville Medical Society established a 
committee on economic research, the Out-Pa- 
tients’ Clinics of the City of New York, an as- 
sociation of superintendents and boards of hos- 
pital trustees. 

The American Society of Medical Economics 
was designed to take in both North and South 
America. In the old world there has recently 
been formed the Deutcher Aertzenvereinsbund, 
the German Practitioners’ Association. In Great 
Britain the British Medical Association has taken 
up the subject and the same earnest effort in 
nearly every country is being made to unite the 
profession for economic as well as scientific pur- 
poses. 

In America it is safe to say that three-fourths 
of the state societies have appointed committees 
on organization, and that these committees are 
actively considering the problem of how to bring 
every physician in the state into the state so- 
ciety or one of its branches. 

All this proves that the medical profession is 
being aroused from its slumber and suicidal in- 
difference to its economic welfare. 

From the foregoing it is apparent that the 
medical profession, like the ordinary wage 
earner, is sorely experiencing the imperative need 
of social and industrial justice. In some respects 
the doctor is far more helpless than the common 
laborer. While the cost of living is steadily 
climbing to standards entirely beyond the reach 
of his ever shrinking income, he is not in the 
position to promiscuously raise his fees, for were 
he to do so without the strong backing of a union 
he would soon be left in the lurch by the majority 
of his patients, who could readily obtain medical 
aid from his competitors. Therefore, he has to 
be content with an average yearly income of $700 
to $800. 

“The laborer is worthy of his hire.” If a 
physician thinks his services are not worth any- 
thing he ought not to accept a fee. Gratuitous 


service should be valued as worthless. A lawyer 
is never required by the court to work for noth- © 
ing—many a lawyer is amazed when he learns 
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that physicians are expected to work gratuitously 
for hospitals and dispensaries. 

A doctor, like every other worker, should be 
paid by the municipality for every minute he 
spends on the city’s poor. Our charity organiza- 
tion workers are all under salary, and yet calmly 
ask the doctors to work for nothing. In every 
other civic matter the trend of thought is in the 
direction of paying enough to secure efficient 
service. If all physicians would take more in- 
terest in civic matters they would not now be in 
such a disgraceful situation—serving for nothing 
while other civic employes are paid liberally. 

A corporation must pay all workers, managers 
and directors; similarly society must pay all 
workers, managers and directors. The time is 
coming when most physicians will be under pub- 
lic salary, and the time is already here when they 
should be paid for public service. 

It would go a long way towards remedying 
medical charity abuse if the rank and file of the 
profession would refuse to consult with men ad- 
dicted to and fostering this abuse. The same 
punishment should be inflicted on those who fail 
to return to the general practitioner the cases 
sent to them for advice. Those engaged in con- 
tract practice should accept those positions only 
on condition that lodge members earning more 
than $20 a week are to be exempt from participa- 
tion in free doctor’s attendance. Physicians 
should not be permitted to serve in the same lodge 
more than two successive years, or to contract 
with more than three hundred members at a time. 

In this way even lodge practice could be made 
much whiter than it is painted, and as it has ap- 
parently come to stay we might as well be re- 
signed to fate and mend what we cannot end. 

Discordant Elements Working Within Our 
Own Ranks. An amendment was recently intro- 
duced to House Bill No. 6282 in the National 
House of Representatives which is intended to 
take from physicians, dentists and veterinary sur- 
geons the right of dispensing or distributing nar- 
cotics, and in lieu thereof giving them the right 
only to administer them. 

This was a very cleverly worded and ingenious 
attempt on the part of the National Association 
of Retail Druggists to curtail the rights of phy- 
sicians. 

In California, Kansas, Ohio, Maine and Ne- 
vada laws curtailing physicians’ rights have al- 
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ready been enacted. The viciousness of some of 
this legislation is best illustrated in Nevada, 
where under the present law a physician, unless 
he is registered as a pharmacist, cannot admin- 
ister medicine hypodermically. In some of the 
proposed legislation veterinary surgeons could 
not administer needed remedies, neither could 
dentists administer remedies for the relief of 
toothache. Self protection is one of the first laws 
of nature, and if there is to be a fight on this 
matter, or any other affecting the interests of 
thousands of Illinois physicians and the people 
whom they serve, we are ready for it. The sooner 
the rank and file of the medical profession awaken 
to the necessity of concentrated action to pre- 
serve their rights the better it will be for them. 

Greed and money mania are doing their best to 
prevent unification of the profession, and are the 
most powerful causes in operation today of di- 


_ vision of the medical profession into discordant 


elements. Attempts to foist on the profession of 
the United States self appointed bodies of cen- 
sors is an inspiring example of the present day 
spirit of lust for gold and power. 

The splendid achievement of medicine and sur- 
gery in America is positively due to the magnifi- 
cent system of democracy that has always pre- 
vailed, and to destroy this democratic system by 
a weak imitation of English institutions is to 
turn the hands of medical progress backward 
rather than forward. 

Such organizations actually negative the work 
of unification of the profession, so essential for 
its future preservation, by arousing bitter jeal- 
ousies and hard feelings among those who are 
equally entitled to encouragement and honor, by 
crushing endeavor, blighting of ambition among 
the younger men of the profession, by setting 
arbitrary caste limitations upon the field of ef- 
fort and achievement. You cannot bring about 
the love of mankind by a writ of habeas corpus, 
nor can true dividends of life be secured by is- 
suing a mandamus. Repression feeds on re- 
pression, tyranny upon tyranny. The real truth 
can be shown when we rise above the plane of 
egoism to altruism. 

The great men of the world have not been 
those whose field of activity has been restricted. 
The men who have achieved great things in this 
world have been those of strong character, and 
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character is not built by narrowness, but by 
breadth. 

If we are to exist as an organization there 
must be no star chamber work, no exemption 
from the common test and no compromises. Oth- 
erwise, we build on a foundation of sand, and 
from such a foundation has arisen all our dis- 
satisfaction with that nondescript superstructure 
known as “Medical Legislation.” 

What I have to ask myself as I face the pos- 
sible future of the profession is this: Do the 
individual members see distinctly what it is that 
they have to fight, and have they made up their 
minds that they are going to fight it to the fin- 
ish? For my own part it is perfectly evident 
that there is a fight before us. I am not one of 
those who believe that those who are seeking 
secret powers in the profession are going to give 
up without a fight. There is an old rhyme which 
aims to cheer the world by assuring it: 

“Truth crushed to earth will rise again, 
The eternal years of God are hers; 
But error, wounded, writhes in pain 
And dies amid his worshipers.” 

It is very pretty, but it is barely half true. 
Truth crushed to earth will rise again—and so 
will error. On many occasions error has been 
known to make the faster recovery. Human 
error is a stubborn, persistent, enduring thing, 
and no form of error is so hard to kill as that 
which embodies aristocratic privileges. 

“T freely admit, however, that the blindness of 
bigotry, lack of generosity, lack of everything 
that characterizes a Christian spirit, has been 
and is now of great assistance to a privileged 
class in keeping us apart. But my voice, small 
as it is; my vote, insignificant as it is; my in- 
fluence, weak as it is—these are pledged to pro- 
mote the unification of our profession, which may 
easily be accomplished by a little forgetting and 
forgiving on both sides, and by an honest pur- 
pose on both sides to give play to the proposition 
that ‘charity suffereth long and is kind.’” 

“Then let us pray that come it may, 

As come it will for a’ that, 

That sense and worth o’er a’ the earth 
May bear the gree and a’ that; 

For a’ that, and a’ that, 
It’s coming yet, for a’ that; 

That man to man, the warld o’er, 
Shall brithers be for a’ that.” 
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From the foregoing it is self-evident that the 
first need of the profession is organization. Dur- 
ing the past decade great efforts have been made 
to perfect a working organization. A survey of 
the present situation reveals the fact that these 
efforts have been eminently successful. In 1896, 
of the 102 counties in the state, only 33 had 
county organizations; 69 had no county medical 
organization; only 11 per cent of the profession 
in Illinois belonged to the state organization. At 
the present time all counties are organized and 
approximately 65 per cent. hold membership in 
the organization. There are still many physicians 
not members of the County and State Society, 
but the progress along organization lines has 
been remarkable. ‘Through this medium the 
membership is becoming better acquainted—this 
always leads to more efficient co-operation. 

Accomplishments of Organization. The rapid 
changes in the science and art of practice; the 
unlearning of supposed truths; the transitions 
from old to new conceptions. The old doctor 
brings to the society his mature experience, the 
young doctor his theory—they swap, each profit- 
ing by the deal. 

Promotes Social Intercourse. During their 
busy hours doctors have no time or opportunity 
to meet in a social way; such opportunity is pro- 
vided by the County Medical Society. 

The Second Need of the Profession Is Co- 
operation. The spirit of co-operation is being 
manifested in every walk of life. Medicine should 
not lag behind in her preparations to meet new 
conditions. Great medical problems confront 
the profession; they cannot be solved by indi- 
viduals, they must be solved by united effort. 
The demands of modern medical practice make 
close co-operation a necessity. It is the only 
hope for the future in medicine. 

The man who tries to practice medicine alone 
is making a great mistake. The field is so 
large and the interests involved are so varied 
and so many that no man can keep in touch with 
them all without constant help from his fellows. 
A few instances of what can be accomplished by 
co-operation : 

First: Men can co-operate in raising the level 
of the professional status in the community. 

Second: In encouraging helpful consulta- 
tions. 
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Third: In raising fees and insisting on a fair 
remuneration for medical services. 

Fourth: In stamping out criminal operations 
in their community. 

Fifth: In securing helpful medical legisla- 
tion. 

Probably at no time have the activities and 
efforts of physicians been as freely and widely 
discussed as at present. It is a warning to the 
profession that our activities and motives in the 
future will be subject to much’ more rigid scru- 
tiny than in the past. As the social activities of 
the profession increase, the need of correcting 
our professional ideas in the light of criticisms 
from a popular viewpoint will become more ap- 
parent. 

In this day of free intercourse between na- 
tions and the intimacy established as a result of 
commerce, science and travel, no country can 
afford to keep to itself or remain indifferent to 
the welfare of its neighbors, any more than a 
person can disregard his social duties or remain 
indifferent to the welfare of its neighbors. 

Sixty years ago Japan was as remote from us 
as Mars is today. Telegraphs, steamships, news- 
papers, in less than a century, have remade man- 
kind. National boundaries have become like 
“Mercator’s torrid zones and equators—merely 
conventional signs.” Class interests, commercial 
interests, human sympathies, customs, modes of 
thought, flow across them freely. 

City visits city, state visits state, untold mil- 
lions of dollars are spent every year on pil- 
grimages of good will. Beyond doubt the most 
active and most powerful force at work among 
men today is the enlightened unselfishness which 
labors for universal unity in doing good. 

We know that society flourishes by the mutual 
aid of human beings and that antagonism of the 
atoms would mean defeat and failure; that in all 
military or commercial enterprises individualism 
has to be subordinated to collective action. We 
do not believe that a house divided against itself 
will stand. We believe that it will fall. We 
know that a state divided by internal feuds and 
torn by factional fighting cannot hold its own 
against a united people. 

We know that a society composed of antag- 
onistic atoms cannot exist as a society. We know 
that if men are to be found to create and govern 
system and policies they must work together and 
not against one another. These things are as 
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obvious as the fact that there could be no hive 
unless the bees worked as a colony and on the 
lines of mutual aid. 

Let us then at the earliest possible moment 
arouse ourselves to a hasty and unselfish co- 
operation to combat the numerous forces that 
seek to engulf us. It is vain for a few to take 
a stand against encroachment of private patients 
and public bodies, if within our own profession 
are to be found those who are willing to accept 
what others, with the true interest of the profes- 
sion at heart, indignantly reject. And it is 
against human nature to expect that men should 
present a bold front to the common foe if they 
are morally certain that they would be stabbed in 
the back by the fellow within their own rank. 

Let us then get together to make the most of 
ourselves and to help others to make the most 
of themselves; to recognize that we are not get- 
ting our best unless all our neighbors are get- 
ting their best; to create the institutions which 
will make it possible for all the profession to 
lead this life together—this is democracy and 
Christianity. Surely there are times when we 
must criticize and occasionally we must repri- 
mand, but if we forget that “pat on the back” 
our admonitions will soon become useless and 
conditions made worse rather than better. Give 
a little thought to this neglected asset—appre- 
ciation—then do a little patting on the back. 

“It may be that you cannot stay 
To lend a friendly hand to him 
Who stumbles on the slippery way, 
Pressed by conditions hard and grim ; 
It may be that you dare not heed 
His call for help, because you lack 
The strength to lift him—but, you need 
Not push him back.” 





SIMPLE GOITER A COMPENSATORY HY- 
PERTROPHY; ITS SYMPTOMS AND 
RELATION TO OTHER CLINICAL 
TYPES.* 

CoLteMAN G. Burorp, M. D. 
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sion of its intention to do its part in the solu- 
tion of the problem. We have been confronted 
with an organ whose functional activity could 
be but partly investigated and whose histo-path- 
ology so frequently appeared similar in patients 
showing different local and constitutional symp- 
toms, while on other occasions, patients showing 
the same symptoms exhibited different histo- 
pathology ; but the most confusing feature of all 
was the complex histo-pathology so often found 
in the same gland. Upon more careful study 
hyperthyroidism has been found to be associated 
with definite local changes in the thyroid gland. 





Fig. 1. <A typical adolescent goitre. We note bright, 
glassy or watery eyes, harsh hair, soft skin, florid 
cheek, soft muscles and easy fatigue among this class 
of patients. 


No matter what complex features may present 
themselves in microscopic sections from this 
group of cases careful search will reveal glandu- 
lar hyperplasia in some part of the gland. 

There remains a great group of goiterous pa- 
tients for us to study, of all ages, presenting va- 
rious local and constitutional symptoms. As a 
rule, these have been classified as adolescent, sim- 
ple goiter or struma and no attention given to 
certain constitutional symptoms usually present ; 
little encouragement could be given as to the 
certainty of recovery. Some of these patients 
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exhibit toxic symptoms not very unlike those of 
hyperthyroidism and have often been treated as 
such ; but more recently we have begun to classi- 
fy simple goiters clinically, as toxic and atoxic, 
neither of which show glandular hyperplasia. 

After being confused by so many contradic- 
tory clinical and pathological findings, I began 
to study each of my goiter patients with more 
care than I had been accustomed to doing and 
now believe that all goiters not associated with 
neoplasms have their beginnings as compensa- 
tory hypertrophies ; that the varying local appear- 
ance depends on existing pathology; that both 
gross and microscopic appearance of the gland 
depend upon the stage and character of patho- 
genesis and not upon the duration of the disease ; 
that constitutional symptoms appear in propor- 
tion to the need of thyroid secretion; that most 
simple goiters are reasonably curable by use of 
thyroid feeding, and that glandular hyperplasia 
may be engrafted upon a goiter in any stage of 
development when suddenly or over a long pe- 
riod of time, through hypertrophy, the gland 
fails to supply the demand. This increases the 
secreting area and I assume that there is usually 
an automatic adjustment, but when there is not, 
I assume that glandular hyperplasia continues 
and is always accompanied by symptoms of 
hyperthyroidism. This idea is supported by the 
experiments of Marine and Halsted, who found 
that upon partly dethyroidizing dogs, glandular 
hyperplasia in the remainder of the gland 
promptly followed. 

An experience of Wm. E. Morgan is valuable 
in this connection. He saw a patient in a state 
of advanced myxedema. On feeding thyroid ex- 
tract the symptoms of myxedema rapidly disap- 
peared and the thyroid diminished in size. Upon 
going to Boston thyroid feeding was suddenly 
discontinued, the thyroid gland took on rapid 
growth and became much larger than ever, and 
the symptoms of hyperthyroidism were so pro- 
nounced that Goodall had a thyroidectomy done 
with immediate improvement. Sections showed 
epithelial hyperplasia. This tends to establish 
the theory of compensatory hypertrophy in cases 
of thyroid deficiency, the certainty of improve- 
ment upon thyroid feeding, the probable rapidity 
of onset of hyperthyroidism upon sudden with- 
drawal of thyroid and to further link this symp- 
tom complex with a definite pathology. 
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My observations of simple goiters, struma or 
hypertrophy of the thyroid, as I believe the con- 
dition primarily to be, have led me to describe a 
group of symptoms associated with this affection 
which are commonly overlooked but which do ap- 
pear with as much uniformity as do the symp- 
toms of hyperthyroidism. 

The condition may be present at birth or may 
appear at any age thereafter. Females are more 
commonly affected. 

Locally, the symptoms are so obvious that I 
need only mention that the enlargement of the 
gland may be local or diffused. Diffuse proc- 
esses may affect one or both lobes. One lobe is 
usually larger than the other when both are af- 
fected. The shape and size of the tumor has no 
relation to the severity of the symptoms of hypo- 
thyroidism. Nodularity of the mass depends on 
the stage and character of pathogenesis and not 
upon the duration of the disease and is due to 
the presence of localized cellular swellings, col- 
loid accumulations, adenomatous or fibrous 
changes. Parenchymal and colloid processes are 
especially likely to be diffused. In the latter, in- 
dividual masses often stand out more prominent- 
ly than the remainder of the tumor and may 
cause great disfigurement or mechanic disturb- 
ances. Nodular adenomata are single or multiple 
and while usually hard may show more or less 
marked fluctuation due to the presence of fluid 
within, the result of central degeneration. Paren- 
chymal changes resulting in fibrosis often show 
bands of contraction which produce nodulation. 
This condition often accounts for myxedema fol- 
lowing hyperthyroidism with or without opera- 
tion. 

The constitutional symptoms are most worthy 
of consideration. The child or adolescent may 
appear active and apparently robust or plainly 
below the standard of health and development. 
Among the younger children I usually observe a 
weak voice, frail stature, muddy and pimpled 
skin, poor muscular tone and a drooping pos- 
ture, but among the adolescents usually a clear 
skin with flushed cheeks. In both there is easy 
fatigue, resulting in indoor life, often lack of 
ambition; rapid but regular pulse varying from 
70 to 120; soft muscles, a slouchy tendency in 
many and a difficulty to arouse enthusiasm. In 
most patients there is clearly poor vaso-motor 
tone evidenced by low blood pressure, flushed 
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cheek in the adolescents, moist skin and cold or 
congested hands and feet. The eyes of children 
and adolescents are often exceptionally bright 
and give a glassy or watery appearance. Some 
of these show puffy eyes, I think, bearing direct 
relation to the degree of hypothyroidism. These 
bright eyes are often mistaken for early mani- 
festations of hyperthyroidism, but tests for ex- 
ophthalmia are always negative. Patients of any 
age with long-standing goiter almost invariably 
show a careworn expression, signs of malnutri- 
tion, greasy skin, oily and thin hair, which is 








Fig. 2 (a; b, c and d). Note dates. Emaciation, 
careworn expression. Nutritional changes in child 
with goitre under thyroid feeding. 


unduly harsh, a careless posture, carelessness in 
dress and evidences of always feeling tired. Much 
of the clinical picture is due to general mus- 
cular atony, for example, the heart and blood- 
vessels share in this muscular atony and in con- 
sequence we find the rapid pulse and evidence of 
poor vaso-motor tone. The pulse rate therefore 
will depend upon the amount of muscular atony 
which will in turn be dependent upon the need 
for thyroid secretion, and this will bear direct 
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relation to the amount of remaining secreting 
tissue and the quality and quantity of its pro- 
duct. The hemoglobin has been rarely very low 
in cases seen by me, in fact, the reading is usual- 
ly between 78 and 90 per cent. and in two marked 
cases, 100 per cent. plus. The disease therefore 
bears no relation to chlorosis which in the past it 
has been so frequently thought to be the result of. 
A coarse muscular tremor may be present but is 
not likely to be rhythmic as is the case in hyper- 
thyroidism but jerky as in chorea and is notice- 
able only in the hands. Pronounced albuminuria 
associated with hyalin or granular casts or both 
is a striking feature seen in some of the graver 
cases. Albuminuria and casts not accounted for 
by previous history or physical findings and not 
associated with high blood pressure, and their 
rapid disappearance upon the administration of 
thyroid extract suggests that this is not a true 





Fig. 3 (a). 
large nodule in left lobe and general enlargement of 
right lobe. 


Front view before thyroid feeding. Note 


(c). Same one month later. Nodule not very ap- 
parent. Change in expression, skin, hair and does 
not tire so easily. 


nephritis, but a functional disturbance in the 
kidneys due to circulatory difficulties, the result 
of poor vaso-constrictor influence and consequent 
low blood pressure. It should be differentiated 
from true nephritis. 

It must be understood that any one or more 
of these symptoms may be absent just as in cases 
of hyperthyroidism and that the degree of mild- 
ness or accentuation of each depends upon the 
degree of need of thyroid secretion. 

The diagnosis of thyroid hypertrophy with 
hypothyroidism is difficult only in rare instances. 
These are patients who usually show the bright 
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eye, the vaso-motor disturbance, slight tremor, 
rapid pulse, great exhaustion, signs of malnutri- 
tion and often give a history of long standing 
goiter with a slow onset of the toxic symptoms 
and are mistaken for cases of hyperthyroidism. 
This clinical picture of toxic simple goiter is sup- 
posed to be caused by a more or less sudden re- 
sorption of products from the thyroid gland 
which have been stored there. I do not agree 
with this theory but believe the entire picture is 
caused by deficient or perverted thyroid secretion, 
because many patients so rapidly improve upon 
the proper administration of thyroid. It is also 
said that this condition cannot be differentiated 
from hyperthyroidism but I believe it can, and 
with relative ease. The eyes do not answer the 
tests for exophthalmia. Puffiness about the eyes, 
if present, is not often accompanied by its usual 
causes. There is rarely if ever cardiac irregular- 
ity ; if present, organic heart lesions and digestive 
disturbances should be ruled out; the heart beat 
is not likely to be tumultuous. Tremor is coarse 
and not constant, and so far as my experience 
goes, is never so generalized as in exophthalmic 
goiter. The patients with hyperthyroidism who 
have psychic disturbances usually show confusion 
or exhilaration while those suffering from hypo- 
thyroidism are more likely to show mental apathy. 
Thyroid extract will accentuate the symptoms of 
hyperthyroidism, while it may ameliorate the 
symptoms due to hypothyroidism if properly ad- 
ministered. 

A certain group of patients suffering from 
very moderate hypothyroidism, usually having 
small goiters show very high nerve tension; sit 
staring and ready to jump; are neurotics and 
would exhibit mild tremor and rapid pulse though 
no goiter were present. These are commonly tak- 
en for the exophthalmiec type. ; 

The treatment consists of supplying the need 
of the patient with substances apparently sup- 
plied by the thyroid gland. Iodine has stood pre- 
eminent among the remedies for simple goiter 
but in my hands has not proven as useful as it 
has in the hands of many others. It is found in 
the thyroid gland but is combined with the pro- 
teins of it, forming a complex chemical sub- 
stance. From my experience I infer that thyro- 


iodine is the substance required and not iodine 
There is no specific dose of thyroid. I 


alone. 
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have proceeded in each case to give at first 12 to 
3 grains of the desiccated extract every 12 hours, 
depending upon my estimate of the need of the 
individual. Patients in a more advanced state 
of hypothyroidism seem to tolerate the drug at 
first better than others. I see the patients daily 
at first with a view of testing their tolerance. Af- 
ter a few days the dose is taken each six hours 
during the day only. Of late after I have gauged 
the patient’s tolerance I have given small doses 
varying from 1% to 1 gr. every 1 to 2% hours 
during the day with a view of more nearly imi- 
tating the supposed action of the gland and I 
now believe patients tolerate the drug a little bet- 
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in the size of the goiter. Insomnia is sometimes 
troublesome when the dose is being pushed. Af- 
ter the first few days of forced treatment I find 
that it is usually very easy to produce signs of hy- 
perthyroidism with much smaller doses, but after 
a time the patient suddenly becomes more toler- 
ant to large doses. I have used the Armour prep- 
aration for no other reason than that it is the 
pure desiccated gland and is standardized by a 
reliable chemist, Mr. Fenger. 

In? the severer cases early withdrawal of the 
thyroid has been accompanied by return of the 
symptoms and resumption of former size of the 
goiter. Continued treatment in the severer cases 





Fig. 4 (a, b and c). 


Miss S. referred by Dr. I. Kerlin, age 26; goitre 10 
years; pulse 100, regular; no tachycardia, tremor or 
exopthalmia. Losing weight, goitre chokes and suf- 
focates her at times; temporal and occipital headaches 
two or three times weekly; skin greasy and pimpled; 


ter when thus given and improve more rapidly. 
Patients take large doses best at first but in a 
few days show signs of hyperthyroidism. Advan- 
tage may be taken of this and the most marked 
results obtained in a short time by this method 
of administration. The dose is stopped or dimin- 
ished whenever hyperthyroidism is induced. I 
endeavor to feed the patient just enough desic- 
cated thyroid to fall short of inducing symptoms, 
but I cannot always do this and at the same time 
obtain nutritional improvement and diminution 


hair oily, stringy and harsh; muscles flabby, except in 
arms; cheeks flushed. Side view, same as Fig. 3. Note 
dates on photographs, prompt change in size of thy- 
roid and in general appearance of patient on thyroid 
feeding. Improved, not cured; still under treatment. 


has caused a rapid improvement in the first few 
days and very slow but steady improvement there- 
after. Milder cases who complain only of their 
goiter often exhibit immediate diminution in 
circumference of the neck and better muscle tone 
as evidenced by their gait and poise and patients 
often remark upon their improvement in endur- 
ance. The pulse rate frequently drops with as- 
tonishing promptness but there is no uniformity 
in this. As the thyroid feeding is increased the 
pulse rate ascends. The dosage should be gauged 
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by the increased pulse rate, induced tremor and 
the composed or anxious appearance of the pa- 
tient. There is not the change expected in blood 
pressure; sometimes early readings show one to 
five points above that when first examined ; some- 
times one to three points below it. Among those 
whose nourishment has suffered, improvement is 
often rapid and striking. 

There is one group of patients with whom re- 
sults are neither prompt nor satisfactory as yet. 
These are patients who have had symptoths of 
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Further observation may lead to better explana- 
tion and therapy of this group. 

Without measurements and photographs there 
is nothing with which to compare results. They 
are especially desirable in large thyroids which 
take a long time to dissipate. If the eye alone is 
trusted discouragement and uncertainty results. 

Improvement is estimated through gain in 
strength and endurance, diminution in the pulse 
rate and improved expression rather than through 
the diminished size of the goiter. 

















Fig. 5 (a, b and c). 


C. O., referred by Dr. John O'Neil, aged 15; mal- 
nourished, face sunken above and below zygoma; 
weight 87 Ibs.; pulse 85, regular; blood pressure 110; 
Hgb. 92%; urine loaded with albumin, hyaline and 
granular casts; right heart dilated; rough systolic 
murmur over apex; no tachycardia, but heart flutters 
when he runs upstairs; no tremor; no exopthalmia; 
goitre four years, troubling him first eight months 
ago, growing slowly worse. Right lobe very large; 
inside of collar measures 16% inches and is very 
tight when buttoned. His stertorous breathing heard 
all over ward and he lies in bed propped up to make 
breathing easier. Thyroid Ext. gr. xv about every 
five hours in day only. In hospital seven days before 


hypothyroidism with hypertrophy of the gland, 
who often show puffy eyes and face, a tremor and 
rapid but regular pulse. These, I think, are 
patients in whom compensation has failed and as 
a consequence glandular hyperplasia has begun 
and while signs of hypothyroidism still exist, 
there, is also a suggestion of beginning hyperthy- 
roidism. I think these are often unrecognized as 
such and spoken of as cases of simple toxic goiter. 


treatment was begun. Thirty-six hours after ireat- 
ment stridor present, at end 48 hrs. it had disap- 


Fig. 5b shows appearance of goitre and expression 
after thyroid had been taken a few weeks. Note 
dates on photographs. Rapid improvement in breath- 
ing, nutrition and diminution in size of goitre. No 
other medication. In about two weeks after starting 
treatment, laboratory reports no albumin and no 
casts in urine. Sept. 10, 1913. Weight 106; height in 
May, 1912, was 5 ft. 1% in.; today his height is 5 ft. 
7-in. Base of neck 16 in., which is 1% in. less than 
when he weighed 87 Ibs. Pulse 85; heart not re- 
ported on; blood pressure 127; urine negative. Note 
athletic appearance in photo 5c. 


Failures will be numerous when the patients 
are not seen often by the physician who is to see 
that the patient gets enough thyroid, and pro- 
tect him against the damaging influences of con- 
tinued overdosage of it. Intermittent, careless 
use of the drug is useless and dangerous. 

I have had no beneficial results in cases of en- 
capsulated, benign neoplasms and no experience 
in giant goiters of any kind. 
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I do not think that true hyperthyroidism is 
induced through giving of the extract. This 
is one of our mistaken conclusions. The symp- 
toms may be induced and the heart and nervous 
systeny may be damaged by continued overuse 
of thyroid feeding, but since true hyperthyroid- 
ism is apparently due to or associated with glan- 
dular hyperplasia, I cannot conceive of this pro- 
cess being induced by the feeding of thyroid; 
but I would advise against its frequent or sud- 
den withdrawal because the gland is not prepared 
to suddenly compensate and may promptly take 
on glandular hyperplasia as in Morgan’s case. 

It is too early for me to state dogmatically to 
what extent patients are permanently cured of 





Fig. 6. 
I have benefited by thyroid feeding. 
ance, outline and consistency these often simulate sim- 
ple goitre, especially if single, and if they occupy a 
major portion of the lobe. 


Encapsulated adenomata, none of which 
In appear- 


their thyroid enlargements and other signs of 
hypothyroidism. It is probable that children 
and adolescents are helped over certain periods 
of development during which the gland is incom- 
petent and after which it becomes competent. It 
is also possible that certain patients suffering 
from pressure on the secreting substance due to 
included colloid masses, have their glands become 
competent and remain so when these masses dis- 
appear under thyroid feeding. Other patients 
will have had so much damage to the secreting 
structure that they will always require thyroid 
feeding to prevent the return of the goiter and 
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other signs of hypothyroidism. The goiter en- 
tirely disappears in some of the milder cases, es- 
pecially in adolescents, but those with large or 
small goiters of long standing and advanced path- 
ologic changes, will usually continue to show 
some enlargement. 

I attempt to account for diminution in size 
through diminished swelling of the cellular ele- 
ments in mild cases and through splitting up and 
rendering absorbable extravasated materials 
where advanced colloid changes have occurred. 

Most of our cases show great improvement, 
reaching nearer 95 than 50 per cent. With such 
an experience as this patients should usually be 
given the benefit of this treatment before operat- 
ing for goiters which are not associated with 
hyperthyroidism or neoplasms. When operations 
are done for cysts, adenomas and colloid collec- 
tions, for cosmetic or mechanical difficulties, care 
should be taken to remove as little 
gland tissue as possible. 

If the foregoing has explained any of the per- 
plexities concerning symptomatology and ren- 
dered diagnosis easier, I am confident that some 
of the popular perplexities concerning the path- 
ology will also be soon explained and a more defi- 
nite relationship between pathology and symp- 
toms will be shown. 


secreting 


I am confident that these ideas are properly 
directed but will need alterations as we learn 
more about the subject. 


DISCUSSION. 

Dr. Robert McGregor, Saginaw, Mich.: In an ex- 
perience of twenty years in the home treatment of the 
insane I have found no procedure so valuable as hy- 
drotherapy. I have found it most useful in exhaus- 
tion cases, as well as in cases of depression. I do not 
think that there is any other agent which will so con- 
serve the energies of the patient and at the same time 
produce a fair degree of composure in cases which re- 
sist other treatment. 

Dr. Ross Moore, Los Angeles, Cal.: Possibly my 
mind did not work rapidly enough in listening to the 
statistics, but I would like to ask Dr. Dollear if he 
can sum up in a few words for me this question: Do 
you get the best results in sedation or in stimulation? 
I mean by that, in the classes of cases that he was 
handling, in the aggregate, does he think that he 
cured more cases or relieved more cases of active 
types of trouble than he did of those slow types which 
might be given the stimulative treatment? 

Dr. Dollear: I think that more real good has come 
of the sedative treatment than of the stimulative. 
Probably in no case was one type of treatment used 
exclusively, but rather an effort was made to get at 
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the individual reaction of the patient and try to give 
him that particular measure which for the time-being 
would seem most satisfactory. 

Dr. Dollear: I wish to limit the term recovery to 
an economic and social recovery, just as I had it in my 
paper. The recovery seemed to be rather high, espe- 
cially in the dementia praecox group, but those people 
are no longer a charge upon the state; they have been 
for more than two years away from the institution, and 
have not entered any other institution, and the re- 
ports from them are that they are carrying on their 
work. 

As to the haphazard employment of hydrotherapy, 
[ may say that early in this work results were by no 
means what the present reports would indicate. It 
was not until after a trained individual came in and 
taught our people how to give hydrotherapy that we 
began to get satisfactory results. In our earlier cases 
we attempted to follow the methods by rule and used 
warm applications for sedative treatment. We used 
cold applications for the supportive or stimulative 
treatment, and we used either, of course, for elimina- 
tion, but later on it was found that we got better re- 
sults from the cold applications carried to a period of 
elimination—of course, for the sedative effects. Our 
result with the application of the hot treatment was 
always unsatisfactory; the patient, instead of reacting 
equally throughout the body, showed a mottled skin 
and an unequal reaction. 

I think probably in the sedative pack one of the 
most important things is the smooth and even applica- 
tion of the surrounding fabric. 

Dr. Archibald Church: It is a privilege to have 
heard such a paper. It is a physiological axiom that an 
organ may vary in a morbid fashion in three different 
ways. There may be diminution of secretion, an ex- 
cess, or a perversion of secretion. This, in a certain 
sense, covers the entire range of thyroidal dis ~ders. 
We find cases from the complete athyroidal condition, 
marked by advanced and strengly pronounced myxe- 
dema, through slight gradations up the scale, to nor- 
mal health, and through normal health up to the most 
advanced Basedowic picture. 

The slightly marked cases, the formes frustes, which 
were first called to particular attention by the French 
writers, I still feel are rather common and often 
escape intelligent professional investigation. I call to 
mind the case of a vice-president of one of our trunk 
railroads, who for many years went the rounds and 
received tonics, iron preparations, massage and hydro- 
therapy, combined with outdoor exercise, and all that 
he complained of was weakness and a feeling that he 
was not able to keep up with his work. He presented 
a peculiar pallor, such as we see in Bright’s. His 
skin was extremely transparent, and he impressed one 
as being very anemic. Blood examination showed no 


anemia, and urinalysis showed no kidney lesion. After 
many years, passing through my hands four or five 
times at different intervals, he ran into somebody in 
New Jersey, a young man in country practice, who 
suggested that maybe he did not have enough thyroid. 
On his return to New York he saw a prominent in- 
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ternist, who gave him thyroids. For five years now 
he has considered himself in perfect health, and is 
taking a pinch of thyroid each day. 

Patients presenting the question of thyroid seem by 
the profession to be roughly classed into myxedema 
cases, if young with or without goiter, and cases of 
hyperthyroidism or Graves’ disease, if adults. In the 
cases of Graves’ disease the use of thyroids is not em- 
ployed by the general practitioner, or anybody practic- 
ally. 

Cases of simple goiter, of which I see only a moder- 
ate number, are not, as a rule, treated with thyroid 
administration, yet it is a fact, which has been so 
beautifully brought out here tonight, that a large 
thyroid, that is, a goiter, may be associated with a 
diminished thyroid action, an athyroidism, and by the 
administration of thyroid extract the goiter can be 
removed and the hypothyroidism cured. That is a 
fact which is not of general acceptation even, but 
it is a fact of importance. 

There is another question that comes in which leads 
to difficulty, in that the thyroid is associated with other 
glands of internal secretion. We may not forget its 
association with pituitary, pnieal, thymus, adrenal and 
genital glands. I have seen, and every practitioner 
has seen, a large number of cases of goitrous ado- 
lescents—particularly girls—that, whether they re- 
ceived iodine externally or iodide internally, or both 
or nothing at all, after a while lost their goiters. This 
is a developmental matter. It is not essentially patho- 
logical, and does not call usually for very much treat- 
ment. But even in the goiter of adolescence careful 
search of the patients will show dysthyroidal symp- 
toms. 

Dr. Wm. M. Thompson: I wish to thank the essay- 
ist for his able presentation, and to also commend 
him and the previous speaker for the warning note in 
regard to surgical interference in these cases. I have 
been considerably interested in thyroids, and par- 
ticularly in the relationship of the thyroid to the sex- 
ual organs. I would like to emphasize also the re- 
marks of Dr. Church in regard to the relationship of 
the thyroid to the pituitary gland and adrenal gland, 
as well. It seems to me that in many of these cases 
of so-called chlorosis, where the patient presents the 
picture of the chlorotic and yet has a normal hemo- 
globin, that the thyroid is at fault, and the reason is 
this: 

The development of the sexual organs certainly calls 
strongly on the thyroid, and as a result the thyroid 
hypertrophies in many cases. In other cases it does 
not accede to the demand, and as a result we have this 
hypothyroidism. A great many cases have presented, 
in my experience, a typical picture and history of 
chlorosis, in which I felt sure that puberty was mak- 
ing demands that the thyroid gland was incapable of 
fulfilling. And, further, where the thyroid did hyper- 
trophy and increase, sometimes this excessive develop- 
ment extended over a period of time following the 
development of puberty, in which then we had hyper- 
thyroidism, which continued. 
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In regard to the use of iodine. Marine has done 
some remakable things on the thyroid in fishes. 

Marine made this experiment: He went to one fish 
hatchery where there was an endemic condition of 
hypertrophied thyroid, which was thought to be can- 
After considerable study he decided it was not 
cancer, but was due to the environment of the fish, 
that they were too closely crowded in ponds and 
pools, and that the food was not-properly prepared. 
Therefore, he changed the distribution of the fish in 
the pools, placed them differently, and fed them dif- 
ferently. He introduced into the water a very small 
quantity of iodine, and noticed an improvement, and 
in most cases a cure. There is a further condition of 
enlargement of the thyroid that has interested me, 
and that is the thyroid of pregnancy. It is noticed 
particularly during the first four months—up to the 
fourth month of pregnancy. After that it begins to 
subside, or is at a standstill until after delivery. Then 
I have noticed (particularly in some animal work) 
that the thyroid during lactation also hypertrophies. 
We have made some sixteen or twenty experiments 
on pregnant dogs, in order to study this question, 
and we have found that dogs do well after both 
thyroids are removed by feeding thyroid; that is, they 
live for a while and do not show the signs of tetany. 
After the birth of the puppies, though, the milk glands 
cease to secre*e, and then the mother and the puppies 
succumb to tetany. 

Dr. I. J. K. Golden: I have had altogether about 
five cases, and in each instance all the symptoms of 
exophthalmic goiter return if the suprarenal gland is 
for a time withheld, but as long as the administration 
of suprarenal gland is kept up, the symptoms dis- 
appear, and the gland returns to almost its normal 
size. 

I have patients under my care now who habitually 
come from a prescription because they want these 
capsules refilled. The symptoms disappear in about 
two weeks, while taking the desiccated suprarenal 
glands. 

Dr. E. M. Brown: In my opinion there are very 
few goiters in adolescence that require much treat- 
ment. Many of these cases, as Crile, I think, stated, 
will get well on ten or more drops of iodide of iron 
two or three times a day, at different periods in the 
year, and most of them will get well if you do not 
do anything at all. 

We recognize the fact that there is a close con- 
nection evidently between the thyroid gland and the 
sexual system. That is not only shown in the facts 
that the previous speaker referred to in the lower 
animals, but also anatomically in invertelorates, crabs, 
etc., in that the secretion of the gland in these dis- 
charges into a duct in connection with the genital 
tract. This relation is shown in the human being in 
different. periods of life—adolescence, ‘menstruation, 
pregnancy, and so forth. This is physiologic and sel- 
dom requires treatment. 

Hyperthyroidism occurring in cases of simple or 
adenomatous goiter is explained when we examine 
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microscopically the benign growths. The typical con- 
dition of the epithelial proliferation is often found in 
the area surrounding these growths, perhaps brought 
about by the irritation of the growth, or perhaps by 
some other means. 

Dr. Joseph L. Miller: The facts presented by Dr. 
Buford, it seems to me, are so conclusive that we can- 
not help but believe that the theories which he has put 
forth to explain them must be, at least in part, true. 
We have classified these disturbances of the thyroid 
into the two extreme groups, myxedema on the one 
hand, and hyperthyroidism on the other. It has been 
my belief that the atypical cases which we have seen 
have been on the side of hyperthyroidism. This in- 
cludes a great group of patients who were exceed- 
ingly nervous, with slight tremor tachycardia. Until 
Dr. Buford called my attention to these points I have 
not considered that there were many cases, except the 
typical myxedemas, who were suffering from hypothy- 
roidism. 

While a good deal of work has been done upon the 
physiological action of the secretions of various duct- 
less glands, we are in almost complete ignorance of the 
role played by these upon the organism, or the inter- 
relation that exists between the various glands. We 
do know that, taking out the part of the thyroid in 
an animal is followed by hypoplasia of the remaining 
portion unless the animal receives iodine or iodides. 

I wish to recite one experience I had—although one 
case does not prove much. The results were so strik- 
ing that it left considerable impression on me. It was 
exactly of the same character as the case reported by 
Dr. Buford of Dr. Morgan’s. 

The patient was a girl, with a simple goiter, who 
received small amounts of iodides, which was kept up 
for several months. The goiter not having undergone 
any change, the girl stopped the iodide and returned 
in three or four weeks with the most striking symp- 
toms of hyperthyroidism—tremor, loss of twelve or 
fifteen pounds in weight, and very marked tachycardia. 
Feeling that possibly after stopping the iodide the 
thyroid had undergone a hypoplasia, the patient was 
again put upon the iodide, and in three or four weeks’ 
time the symptoms had disappeared. 

It has always seemed to me that surgical procedure 
in hyperthyroidism does not get at the root of the mat- 
ier—that is, until we know what really causes this 
hypersecretion of the thyroid we will not be able to 
treat the disease in a perfectly rational manner. I be- 
lieve very few of these patients who have operations 
could really be considered complete cures, although 
so reported by the surgeons. I think the vast majority 
still give some evidence of hyper- or hypothyroidism. 
This, to my mind, is not surprising. I think it would 
be very surprising indeed if any surgeon could remove 
exactly the right amount of thyroid gland. 

Dr. Buford (closing the discussion): In reference 
to the idea just advanced by Dr. Brown who states 
that Dr. Crile believes that most of these adolescent 
goiters will get well without treatment, I wish to say 
that depends altogether on what locality the patient 
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lives in. Unquestionably, this hypertrophy is brought 
about by some food or water content, or lack of con- 
tent, and there are some patients who are not going 
to get well in a locality where this prevails, while in 
non-goiterous districts it would be easy to cure them 
with almost anything. Only a little while back I was 
impressed with the idea that we could so casily 
miseducate men in other communities by laying down 
dogmatisms applicable to our community. One sur- 
geon in Philadelphia said “It is strange that the Chi- 
cago men see so many goiters. I have rarely seen an 
exophthalmic goiter operated on in Philadelphia be- 
cause we don’t have them, we are not in a goiterous 
district.” 

In reference to the suprarenal extract, I think that 
is an interesting observation, and I thank the doctor 
for bringing out his experience in that connection. 

Dr. Church’s observation with reference to a little 
pinch of thyroid now and then is a splendid prac- 
tical suggestion and I am glad to hear him confirm 
what I have said. Many patients with thyroids of 
moderate size, who have not felt well for years, will 
begin to tone right up and express themselves in 
four or five days, or a week, as feeling better than in 
years after thyroid feeding is begun. 

My idea of simple goiter being a compensatory 
hypertrophy is further borne out by the fact that 
most myxedematous patients have goiter. In these, 
it must be a compensatory enlargement of the thyroid. 
Ninety per cent of cretins, who have practically no 
secreting tissue, have goiters. 





RHEUMATISM IN CHILDREN.* 


JosePH BRENNEMANN, M. D., 
CHICAGO, ILL. 


Rheumatism is one of the diseases that re- 
minds us, ever and again, as we have need to be 
reminded, that the child is not simply a minia- 
ture man, but that he has a physiology, a path- 
ology and a therapy quite his own. To one who 
thinks of rheumatism as it manifests itself in the 
adult as essentially a very painful and very evi- 
dent polyarthritis, accompanied by high fever, 
profuse acid sweats, and a certain tendency to 
heart involvement, rheumatism in childhood will 
seem a rather infrequent and more or less neg- 
ligible condition. As a matter of fact, rheuma- 
tism occurs not only fully as frequently in the 
child as in the adult, but it assumes here a 
gravity as one of the serious diseases of child- 
hood that it quite lacks in the adult. It is largely 
from a study of the disease as it manifests itself 
ir. the child that our conception of rheumatism 
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as an arthritis has widened so as to include among 
its manifestations a variety of conditions, not- 
ably chorea, endocarditis, tonsillitis, rheumatic 
nodules, etc., that were formerly considered as 
unrelated or as complications, not as a part of 
the disease itself. It is not surprising, then, that 
many of the most valuable contributions that 
have been made to this conception of the disease 
have come from pediatricians, especially from 
the English clinicians, Cheadle, Barlow, Poynton, 
Still, Thompson and others. In spite of this we 
are still too prone to think of rheumatism as a 
more or less local joint disease, and I ‘think no 
apology is necessary for speaking particularly of 
rheumatism in children, for it is here that joint 
symptoms sink to a minimum and other more 
serious symptoms attain their greatest impor- 
tance. I shall confine my remarks strictly to a 
consideration of the disease as it occurs in the 
child as compared with the conventional concep- 
tion of it derived from its manifestations in the 
adult. 

Like many other infections, rheumatism has a 
peculiar age selection. It is still a question 
whether it ever occurs in the first year, is almost 
unheard of in the second year, and is very rare 
in the third year. After this it becomes increas- 
ingly more frequent until the age of ten or twelve 
years, when it is probably more common than at 
any other age. During adolescence and early 
adult life it remains nearly the same, and then 
gradually recedes. How frequent it is in child- 
hood can be seen from the statement of Still 
that more than one-fourth of all the patients in 
the Great Ormond Street Hospital, London, be- 
tween the ages of six and twelve, are there be- 
cause they have rheumatism; and more than 13 
per cent. of all the children between six and ten 
in the out-patient department of the King’s Col- 
lege Hospital, London, attend for the same rea- 
While rheumatism certainly seems more 
frequent in London than with us, nevertheless 
these statistics will not seem improbable to one 
who is familiar with the conditions in our large 
charity hospitals and dispensaries that draw on 
that stratum of society in which rheumatism is 
especially prevalent and destructive. 

Rheumatism in the child differs from that of 
the adult mainly in the following particulars: 
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1. The relative non-importance of joint 
symptoms. 

The greater frequency and seriousness of 
cardiac rheumatism. 

3. The occurrence of chorea. 

4. The presence of the rheumatic nodule. 


~~ 


The relatively slight involvement of the joints 
It is this that has led 
to the common idea that rheumatism is infre- 
quent in children. The classical painful poly- 
arthritis of the adult is rare before the tenth or 
twelfth year. At any time in early childhood the 
joint symptoms of a true rheumatism may be 
wholly absent or so slight that they escape atten- 
tion or are recognized only in retrospect as other 
symptoms, a chorea, or an endocarditis, reveal 
the real nature of the disease. The pains are, 
furthermore, not always referred to-the joints 
themselves, but. to other portions of the trunk, 
arms or legs, such as the thigh or the calf. Com- 
monly these pains are called “growing pains” in 
the older child, even though the child may at 
times cry with pain. Occasionally intermittent 
“pains in the stomach” that last for a number 
of days and are not obviously due to some other 
cause are apparently rheumatic. In others head- 
aches and side aches seem to have the same 
meaning. Rather more frequently than in the 
adult a single joint may be involved for a time. 
Barlow has called attention to the relative fre- 
quency with which the pain is located in the hip 
joint alone, easily leading to an erroneous diag- 
Probably even more frequently the cervi- 
cal vertebrae alone are affected, giving rise to a 
stiff neck, the real nature of which may be uncer- 
tain until an endocarditis or a chorea intervene. 
The important point lies in the fact that these 
various slight, often vague and indefinite pains 
are quite commonly overlooked by all of us as 
indicators of a possible rheumatic condition, and 
valuable time and opportunity for preventing 
heart disease are lost. 

The frequency with which rheumatism mani- 
fests itself as an endocarditis, a myocarditis, or 
more rarely a pericarditis, is what makes the 
disease so serious in childhood. It is no exaggera- 
tion to say that the majority of all children with 
rheumatism sooner or later have an endocarditis. 
Feer places the incidence at 80 to 90 per cent. A 
heart involvement is therefore not a complica- 
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tion, but the rule in children. Every case of 
rheumatism in a child is potentially a chronic 
heart disease, and a chronic endocarditis is a far 
more serious condition in the child than in the 
adult. The adult with a mitral lesion, with rea- 
sonable care and a favorable occupation need not 
be greatly concerned about the future, but a child 
of four or five with an endocarditis is face to face 
with permanent physical disability, economic in- 
capacity, and an untimely death. The reason is 
evident. Rest and just the proper amount of 
exercise are the factors that determine the dura- 
tion of life of the person afflicted with an endo- 
carditis. These things can be controlled in the 
adult; in the child they cannot be controlled 
adequately, except under exceptionally favorable 
circumstances, that are commonly not present 
where rheumatism is most frequent. Add to this 
the fact that the rheumatic child is commonly 
a nervous child, a child that is hard to control, 
especially in the home, and it is plain why these 
cases are not treated as they should be, and why 
endocarditis is so serious in early childhood. 
That chorea is a manifestation of rheumatism 
we have learned from the child. For some reason 
it is almost wholly restricted to the child and its 
age incidence runs a parallel course with that of 
rheumatism, i. e., it is most frequent at the time 
when rheumatism is most frequent. Probably 
the majority of all cases of chorea are preceded, 
accompanied or succeeded by articular rheuma- 
tism. Heart involvement is again the rule. 
Osler’s statement that “with no disease, not ex- 
cepting rheumatism, is it (endocarditis) so con- 
stantly associated,” certainly agrees with my own 
impressions. Articular rheumatism and chorea 
are the only two conditions in which endocarditis 
occurs immeasurably more frequently than in any 
other condition, and in both it occurs about 
equally frequently. No less an authority than 
Still says: “It would perhaps be rash to say 
that rheumatism (including chorea, of course) 
is the only cause of endocarditis in childhood, 
but my own experience very strongly suggests 
this.” The very frequent sequence in any order 
of articular rheumatism, endocarditis, chorea and 
rheumatic nodules, leaves little doubt that they 
are all symptoms of rheumatism. It is even 
thought that chorea is inseparable from endo- 
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carditis, that possibly the choreic movements are 
due to cerebral embolism from affected valves. 

The rheumatic nodule is another of the inter- 
esting peculiarities of rheumatism in children. 
It is rare in the adult. It is apt to appear in 
crops of a few, to a dozen or more, and occa- 
sionally several hundred are present at one time. 
The nodules vary in size from a pin head to a 
pea, or even a half hazelnut. A common size 
and appearance is that of a boiled sago grain. 
They are not tender nor discolored and are 
usually movable, but not always—especially over 
periosteum. They can sometimes be felt better 
than seen, and often escape the eye unless the 
joint about which they occur is bent or the skin 
drawn tight. They are commonly located over 
the tendons, or ligaments, or periosteum of the 
bones, about the joints. Their favorite seat seems 
to be the region of the olecranon process and the 
condyles of the humerus. They usually occur 
here if anywhere. They are nearly equally fre- 
quently found about the knee joint, over the 
patella and the condyles; about the external 
malleoli, and on the tendons of the hands over 
the knuckles. They may be found along the 
spine and on the skull. I have been especially 
struck in the several cases that I have seen by 
the presence of one to six nodules over nearly 
every knuckle of both hands. They almost 
escape attention when the hand is open, but when 
closed are very prominent as clusters of glisten- 
ing nodules. An especial interest attaches to 
this locality. A rheumatic nodule always means 
a serious rheumatic infection; probably without 
exception an endocarditis. The knuckle is the 
only common seat of nodules that is exposed even 
when the child is dressed, and the nodules are 
here very conspicuous because so superficial and 
because the skin is so tightly stretched over them. 
The detecting of a rheumatic nodule, then, on the 
knuckle or anywhere, tells us at once that the 
child has rheumatism and that it has an endo- 
carditis. Not only that; it tells us that the rheu- 
matic infection is a severe one, and that it is 
active now. 

The nodules come and go in crops, often 
apparently as the disease advances or recedes. 
They may disappear in a few weeks, or may last 
mary months. In a child that has a smoldering 
infection the nodules are often an ocular measure 
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of the activity of the rheumatic process. Just 
why one child has rheumatic nodules and many 
others have none is quite unknown. The exciting 
cause is very probably the same as that which 
produces the fibrinous deposits on the valves and 
on the pericardium in endocarditis and peri- 
carditis, respectively. Histologically they are 
identical, each composed of fibrin, cells and fib- 
rous tissue. 

The rheumatic nodule is apparently a very 
rare condition in this country. Thus Holt says: 
“They are certainly not common in this country ; 
and although I have made it a rule to examine 
rheumatic patients for them I have seen them but 
seldom, and they have been prominent only two 
or three times.” I think this expresses the 
opinion of anyone who has looked for them in 
this country. In England, on the other hand, 
they seem very much more common. Thus Still 
finds them in nearly one-half of all the cases of 
articular rheumatism in children under twelve 
years old in the Great Ormond Street Hospital 
wards ; and in nearly 30 per cent. of all the cases 
of chorea, cardiae, and articular rheumatism in 
the wards; and in 10 per cent. of the naturally 
less serious cases in the out-patient department. 
We have been told by Still and others that we 
do not look hard enough, and that we expect 
something large while they may be very samll, no 
larger than a pin head. With this in mind and 
looking for them constantly, I have seen only 
four well marked cases in this country. The 
first of these presented some 150 or more nodules 
in various places on the body and was an English 
child that had come from London. The second 
was a child of Irish parentage, where the father 
also had rheumatism. The third and fourth cases 
are in a Polish child and a Jewish child, both now 
at the County Hospital. 

The relationship of tonsillitis to rheumatism 
is still debated ground and offers no differences 
between the child and the adult except possibly 
in the question of therapy. That rheumatic chil- 
dren frequently have many attacks of tonsillitis, 
pharyngitis, adenitis and laryngitis, there is lit- 





*Foot note. Since writing the above I have seen 
these nodules so regularly in severe cases of rheuma- 
tism with heart involvement that I am inclined to 
accept Still’s figures for our own material from the 
same social stratum. Thus at the County Hospital, at 
one time all of the children (3 in number) with 
cardiac rheumatism, had well marked nodules. 
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tle doubt; and it is well to consider and treat all 
children who have repeated throat infections as 
rheumatic. Whether this should be accepted as 
convincing evidence that the tonsil is the atrium 
for the rheumatic infection, and that its removal 
closes that atrium, is one of the many interesting 
questions that remain to be settled in our know]- 
edge of rheumatic-and allied disorders. Wilson 
has pointed out that the maximum functional 
activity of the tonsil is probably in early child- 
hood; that in the adult the organ is probably 
less functional. It seems to me that so long as 
all of the functions of the tonsil are not fully 
known, so long as we do not know just why 
these organs stand like two sentinels, one on each 
side of the small opening through which all food 
and air must pass, so long we hesitate to remove 
them at the time when they seem most active, un- 
less there is some overweighing indication. 

Prognosis: As compared with the adult the 
prognosis is grave. Very few children die in the 
acute attack, and hyperpyrexia is almost un- 
known. The danger of permanent and serious 
heart disease is the danger. The younger the 
child, the more serious the outlook. A child 
of four or five with an endocarditis has com- 
paratively slight chance of reaching adult life. 
The condition itself is bad and the almost inevit- 
ably new attacks of rheumatism make the out- 
look very doubtful. An older child of ten to 
twelve years, under favorable circumstances, may 
live as long as an adult with the same condition. 
For obvious reasons, the prognosis is much worse 
among the poor. The rheumatic nodule always 
gives a serious prognosis, but not necessarily a 
fatal one. In one case that had rheumatic 
nodules and a very severe endocarditis at four 
years of age, the condition is now excellent at six 
years. Pericarditis gives a most serious prog- 
nosis, even as to life. 

Diagnosis: A diagnosis of rheumatism in the 
first two years is almost without exception an 
error. Rheumatism at this age is so much rarer 
than other conditions that it hardly enters into 
consideration. The most common condition pres- 
ent, especially in the first year, is scurvy, and 
yet the swelling, not of, but near the joints, the 
exquisite tenderness, the typical soreness and the 
feeding history shuld easily exclude rheumatism. 
Syphilitic osteochondritis is not infrequent at 
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this age, but presents a greater degree of pain 
and swelling than rheumatism ever does in a 
baby, is usually of only one joint, commonly the 
elbow, and the child presents other evidence of 
lues. Gonorrheal arthritis is rare and yet more 
frequent than rheumatism. It is distinguished 
by the presence of gonorrhea elsewhere and by 
bacteriologic methods. Septic arthritis is an- 
other condition that can usually be easily ex- 
cluded. In all of these conditions there is very 
intense pain and tenderness. Intense pain and 
tenderess in a child under two speak strongly 
against, not for, rheumatism. 

This applies almost equally forcibly in older 
children. Severe pain would lead one to think 
rather of an osteomyelitis than of a rheumatism. 

The important point in diagnosis throughout 
early childhood is to bear in mind the fact that 
vague, indefinite pains, “growing pains,” head- 
aches, pains in the stomach, repeated attacks of 
tonsillitis with articular or muscular pains, prob- 
ably are rheumatism, and that if they are not 
diagnosed and treated as such most serious conse- 
quences are likely to ensue. To wait for a diag- 
nosis until the child has the symptoms of an 
adult is to invite disaster. The articular pains 
may be so slight as to be absent or unnoticed ; 
and any case of rheumatism may present the 
symptoms of joint or muscular pains, endo- 
carditis, myocarditis, pericarditis, tonsillitis, 
chorea, or rheumatic nodules in any combination, 
or in any sequence, or at any interval. 

The rheumatic nodule is pathognomonic of 
rheumatism and practically so of endocarditis. 
Its rarity with us gives it little negative diag- 
nostic value. 

Treatment: Three points stand out conspicu- 
ously in the treatment of rheumatism of chil- 
dren : 

1. An early diagnosis. 

2. Rest in bed. 

3. The salicylates. 

Every case of rheumatism, no matter how 
slight, is potentially a heart disease, and the 
earlier the disease is recognized the more can be 
accomplished in warding off this diseaster. Care- 
ful protection against sudden exposure to cold 
and damp, and against a too rigorous climate; 
the judicious use of light flannel underwear, the 
avoidance of cold wet feet, the passing of the 
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winters in a warm, equable climate, all have 
prophylactic value in preventing more serious 
manifestations of the disease. It is, however, 
often hard to carry out the ideas one would like, 
because the evidence of rheumatism and of any 
possible or probable danger is often so slight to 
the parents that it is hard to convince them of 
the necessity of such measures until it is too 
late. It is this again that makes of rheumatism 
so serious a disease among the poor and among 
the unintelligent. Here the early diagnois is 
commonly impossible. The child is brought even 
to the dispensary only when he is sick with a 
severe articular rheumatism, with an advanced 
chorea, or an already developed heart disease, 
those earlier symptoms, which have probably been 
called “growing pains,” that might have been 
used prophylactically, having been overlooked or 
neglected. Even when the diagnosis is estab- 
lished, it is difficult or quite impossible to carry 
out the second great therapeutic measure. 

The value of rest in bed can hardly be over- 
stated. 
and belongs there until all articular symptoms 
are gone and some weeks longer. If an endo- 
carditis has developed, or a myocarditis, or a 


Every rheumatic child belongs in bed 


pericarditis, rest in bed becomes not a question 
of weeks, but of months, preferably of many 
The 


rheumatic child is commonly a nervous child and 


months. This is often hard to carry out. 
the nervous child is hard to manage, especially 
It is just 
these cases that so often require therapeutic sep- 


in the usual environment of the home. 


aration from the mother. Even a trained nurse 
in the house is wholly inadequate if the child 
remains a part of the family. Complete separa- 
tion with one stranger, or removal to a hospital 
ward, is often absolutely essential to obtain the 
desired rest. The younger the child, the greater 
the difficulty. In a new environment, however, 
without the presence of a yielding mother, the 
child soon acquires the bed habit and becomes 
quite content. 

How utterly impossible it is to carry out a 
proper rest therapy in the homes of the poor is 
well known to all of us. It is here that we see 
that pathetic class of cases that develop an endo- 
carditis and finally go to the hospital for the 
first time witli a threatened compensation. They 
remain in bed a few weeks, or even months, and 
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are dismissed in good compensation. At home 
they at once resume their usual active life till 
tiredness and shortness of breath and edema 
again send them to the hospital. This goes on 
until the child finally yields to an attack from 
which he cannot rally, or develops, following 
violent exercise, an acute dilatation and pul- 
monary edema. 

All that has been said of articular rheumatism 
and of endocarditis applies as forcibly, or more 
so, to chorea. We all keep an acute endocarditis 
in bed, but are we equally careful of chorea? Do 
we sufficiently have in mind that the chances 
are greatly for rather than against an endocar- 
ditis developing? The choreic child belongs in 
bed till all symptoms are gone, not only because 
rest in bed is the most important therapeutic 
agent in stopping chorea, but also because nearly 
every choreic has ultimately an endocarditis, so 
that it is best to treat them all as if they were 
coming down with it or had it. I have a feeling 
that many a severe endocarditis can be avoided, 
or a mild one held in check and ultimately cured 
by this measure. How difficult again this pro- 
cedure is to carry out in that very stratum of 
society where it is most needed, is only too evi- 
dent. St. Vitus’ Dance is still only too com- 
monly regarded as a queer, grotesque, very in- 
convenient and annoying disease, rather than a 
most serious one. The choreic quite commonly 
staggers about as long as he can and only re- 
mains in one place when he can no longer get 
about. For these reasons I think the choreic 
child, unless he can be kept isolated and in bed 
in a good home, belongs imperatively in the 
hospital where a moderate isolation and the dis- 
cipline of the strange person and the strange 
environment will calm him as nothing else will. 

The advantage of the rich child with rheuma- 
tism in any form is evident. It can be isolated 
and kept in bed in a remote part of the house 
—in the family but not of the family—for a 
long time, in the care of a nurse. Economic and 
household conditions are such that this can be 
kept up for five or six months, if necessary, in 
a case of endocarditis or protracted severe chorea. 
What is equally important, the return to a fairly 
active life can be properly graded over a period 
of weeks, months and even years, and does not 
consist of one leap from the bed to the play- 
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ground. The winters can furthermore be spent 
in a warm, equable climate and a vocation can 
ultimately be chosen that does not require hard 
manual labor. For all of these reasons the treat- 
ment and the ultimate outcome of all cases of 
rheumatism in children have an intimate rela- 
tion to the intelligence and the means of the 
parents. 

One of the objections that is commonly made 
against a prolonged rest in bed is that “one 
cannot get strong in bed.” How untrue this is, is 
shown in just these cases. To a child with 
articular rheumatism, or endocarditis, or chorea, 
with the marked anemia that always goes with it, 
who looks thin and pale and tired and worn 
when up and around, rest in bed acts like a 
veritable tonic, as truly as it does to the tuber- 
cular patient who has a fever. 

The drug treatment offers no noteworthy dif- 
ferences from that of the adult. The salicylates 
have just as definite an action in the one as in 
the other. They should be used in all acute 
manifestations of rheumatism, whether an arth- 
ritis, an endocarditis, or a chorea. They unfor- 
tunately have little action on chorea, except per- 
haps in the early stage if accompanied by fever. 
The rheumatic nodule indicates an active rheu- 
matism that requires active treatment. 

4529 WOODLAWN AVENUE. 





SOME CONSIDERATIONS OF BLOOD- 
PRESSURE.* 
G. 8. Bower, M. D., 
GALESBURG, ILL. 

While we are yet but skirting the field of 
knowledge made available by the study of the 
pressure of the blood, our deductions are becom- 
ing more accurate daily, and the physician who 
does not avail himself of the facts obtainable is 
neglecting one of the most useful procedures at 
our disposal, not only in diagnosis, prognosis, 
and treatment, but in what is of greater impor- 
tance, prophylaxis. To the obstetrician and 
surgeon as well as the internist is this of great 
value. It often yields surprising information 
and in places where you least expect to find it. 

Cabot states that next to the stethoscope the 
sphygmomanometer is the most important in- 
strument of precision at our disposal. 





*Delivered before Galesburg Medical Society. 
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Whether the better instrument be an aneroid or 
one of the mercurial type is a matter of opinion. 
There are objections to both, for while the spring 
of the one may weaken, the mercury in the other 
may oxidize or the tube be of unseasoned glass. 
On the whole, the aneroid is more portable and 
convenient and will be found the more generally 
useful, particularly if occasionally compared with 
a standard mercurial instrument. 

In using it, it is well to adopt some routine 
system for the purpose of better making com- 
parisons. That usually followed is to apply a 
standard five and one-half inch cuff to the bare 
left arm, the patient seated with the arm ex- 
tended and resting relaxed on a table so that the 
instrument is on a level with the heart. 

Just what to consider the normal pressure is 
difficult to state. Each individual is a law to 
himself and a deviation from his own average 
obtained after a number of takings is of more 
import in his case than a comparison with the 
general average. It is usually considered that 
the normal is 120 mm. for a man of twenty, with 
the addition of half a point for each year above 
that. In women the average is about ten points 
lower. The normal range is about fifteen points 
either way. 

It is no more difficult and far more accurate 
to determine the readings by auscultation rather 
than by palpation of the radial artery. By pal- 
pation not only is the systolic pressure obtained 
with less accuracy but the diastolic pressure is 
determined with such difficulty that few practi- 
tioners place any reliance in it. By auscultation 
the systolic pressure can be determined to the 
point and the diastolic within three to five points. 
The stethoscope should be applied lightly over the 
brachial artery immediately below the cuff, com- 
pression applied until all tones cease, then slowly 
diminished until the following series of tones are 
distinguished : 

1. A clear ringing tone, the observance of 
which gives the systolic reading ; 

2. The same tone accompanied with mur- 
murs ; 

3. Reappearance of clear tone without mur- 
murs; rapidly succeeded by 

4. A dull toné; then within a few points 

5. Disappearance of all tone. 

If the diastolic reading is taken upon the dis- 
appearance of all tone it is three to five points 
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below a reading taken during the height of the 
dull tone. The former is more easily taken, but 
the latter more accurate. 

Both systolic and diastolic pressures should be 
determined with accuracy, as the difference indi- 
cates the pulse pressure and is the measure of 
myocardial values. One who is satisfied with ob- 
taining the systolic pressure only is deriving a 
minimum of value from his observations. 

The diastolic pressure measures the arterial 
resistance that the heart must overcome. 

The pulse pressure measures the force of the 
ventricular contraction in excess of the arterial 
resistance. 

The systolic pressure is the sum of these two 
factors. 

Willard J. Stone, as the result of painstaking 
studies, states that the pulse pressure should be 
equal to half the diastolic; that when it exceeds 
. that proportion the heart is laboring under an ex- 
cessive burden, and that when below that propor- 
tion it indicates a failing heart unable to carry 
its normal load. 

It is very essential that each factor be deter- 
mined as information derived from a determina- 
tion of the systolic pressure alone may be very 
misleading. For example, the normal figures at 
the age of fifty are D. P. 90, P. P. 45, 8. P. 135; 
but were one content merely to ascertain in an 
individual of this age that the systolic pressure is 
135 he might be sadly mistaken. Should the fac- 
tors be D. P. 110, P. P. 25, S. P. 135, he would 
know that the arterial resistance is increased from 
90 to 110, that the compensatory pulse pressure 
should be 55, and the systolic pressure 165. 
The assumption would be that such a condition 
had existed during compensation but that a non- 
compensating heart had failed from 55 to 25 and 
was now performing less than half its work. 

In a case of pneumonia, should one find the 
D. P. 80, P. P. 70 when it should be 40, he 
knows the overload of the heart is 30, or seventy- 
five per cent. With such an overload the heart 
requires supportive measures or cardiac failure 
may ensue. Should later readings show the same 
diastolic pressure but a pulse pressure of 20, he 
feels that myocarditis has now reached the stage 
of exhaustion. In myocarditis presaging ex- 


haustien the pulse pressure may exceed the dia- 
stolic, but a prolonged excess of over fifty per 
cent is a matter of serious import. As we fa- 
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miliarize ourselves with these facts we administer 
less of the nitrites to lower the systolic pressure 
at the expense of the heart. Given diastolic and 
pulse pressures too high but proportionate and 
distinct harm may ensue from the administration 
of such drugs as the requisite amount of blood is 
not sent to the various organs. Frequently the 
management of a case of hypertension resolves 
itself into an attempt to make the factors pro- 
portionate, that is, to see that the force of the 
heart be made sufficient to overcome the arterial 
resistance. It may even be necessary in some in- 
stances of hypertension to administer small doses 
of strychnine and digitalis to tone up the heart 
rather than attempt to lower the tension by the 
administration of vaso-dilators. When the dia- 
stolic and pulse pressures are both low but pro- 
portionate we avoid the use of cardiac stimulants 
and thus whipping up the heart unnecessarily. 
Frequently in convalescence from pneumonia and 
other acute affections we have both factors low, 
due to arterial and capillary dilatation. In such 
instances one who is unfamiliar with these factors 
but who draws his deductions from the small weak 
pulse will conclude that the heart is failing and 
administer cardiac stimulants. Nothing is more 
erroneous than to overstimulate a heart working 
against lessened resistance, thus causing it to run 
like an engine without governors and wear itself 
out. The determination of these factors is of 
great value in prognosis and treatment; low dia- 
stolic pressure denoting vaso-dilatation and call- 
ing for vaso-constrictors, whereas excessive dia- 
stolic pressure indicates venous stasis and requires 
vaso-dilatation. 

An overload may exist for years without circu- 
latory embarrassment, but if it long exceeds fifty 
per cent there is danger of cardiac exhaustion. 
The greater the overload the greater the danger. 
When the pulse pressure has fallen to twenty per 
cent of the diastolic, circulatory embarrassment 
has occurred, and even though there be no other 
evidence of such failure such patients are unde- 
sirable surgical risks because on the brink of 
cardiac exhaustion. In shock or hemorrhage 
circulatory failure is due to abolition of venous 
rather than arterial tone. Venous blood is not 
supplied to the heart sufficiently and decreased 
output from that organ lowers the pulse pressure 
on the arterial side. In hemorrhage a progres- 
sively falling pulse pressure indicates progressive 
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hemorrhage. In cardiac neuroses one finds great 
variations in the readings on the same patient. 

Hypotension. Low systolic pressure may be 
due to a weakened heart rather than decreased 
arterial tension and the sudden administration 
of adrenalin may cause death by increasing the 
resistance already too great to be overcome by 
the enfeebled organ. No intelligent treatment 
can be formulated for hypotension until the value 
of each factor is determined. It is not always 
easy to ascertain whether hypotension is a cause 
or an accompanying condition. Its cardinal 
symptoms are headache, vertigo, faintness, and 
an “all-gone” feeling, most of which symptoms 
are alleviated when the patient assumes a reclin- 
ing posture. When hypotension exists with no 
demonstrable cause tuberculosis is to be suspected, 
although it may be due to other lesions. The 
treatment is very difficult but a comparatively 
slight rise may be accompanied with great benefit 
to the patient. Regulation of habits, constipa- 
tion, sleep, exercise, the use of shower baths, etc., 
are among the remedial agencies. 

Hypertension. This subject has caused the out- 
pouring of a great mass of literature, much of 
which unfortunately is very misleading. Specific 
treatment is out of the question until one ascer- 
tains the cause and causes to be considered are 
about as numerous as are those of headache. If 
of toxic origin, the blood-pressure may return to 
normal when the cause is removed, but when per- 
manent damage has been done to the organs, one’s 
chief efforts are directed toward the prevention 
of further damage and the maintenance of the 
circulation. J. L. Miller asserts that in virtually 
all instances of permanent hypertension there 
exists a chronic nephritis even though there may 
be no evidences of it in the urinary findings, 
neither albumen, casts, blood cells, nor change 
in the amount of urine. He further states that 
if all the urine is examined very carefully there 
will be found at some time a shower of casts, and 
that the cases that come to autopsy show nephritis 
microscopically though it may never have been 
apparent during life nor the kidney show it 
macroscopically after death. The prognosis of 
hypertension without demonstrable lesion is, how- 
ever, usually more favorable than when demon- 
strable lesions exist. 

There is no routine treatment and literature 
is replete with ill-advised suggestions emanating 
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from men whose lack of observation and judg- 
ment is to be deplored. 

Thyroid extract, according to Miller, Lichty 
and others, who have tried it, is of no value. 
Its administration is irrational, as there can be 
no object in placing a patient at rest to decrease 
nitrogenous waste and at the same time adminis- 
trating an organic extract to increase such waste. 

The use of high frequency is disappointing. 

Neither buttermilk nor too great a reduction in 
the diet is a specific. 

Vaso-dilators are of very transient service and 
iodides of little benefit. 

There are some measures the use of which may 
entirely overcome temporary hypertension or alle- 
viate the condition and prolong life where the 
high tension is permanent. Thorough elimina- 
tion should be maintained, bad habits overcome, 
excessive eating avoided, overburdensome flesh 
slowly reduced, and care taken that the amount 
of liquids taken near bedtime be restricted. The 
requisite amount of sleep should be obtained and 
for this sedatives are often of value. Prolonged 
rest in bed is often very useful. Many speak 
highly of Fischer’s alkaline treatment. 

Above all, mental strain, business cares, and 
domestic infelicities should be avoided. 

He who neither hurries nor worries rarely ac- 
quires hypertension. 





AUTOGENOUS VACCINES IN THE 
TREATMENT OF CHRONIC PUS 
INFECTIONS.* 


Max L. Menpet, M. D., Cutcaco, Itt. 


A few years ago only a comparatively small 
number of men, trained in bacteriology and inn- 
munology, were working on the then so-styled 
“opsonic therapy.” Today I doubt if there is a 
man in this room who has not been made to 
believe by detail men of the pharmaceutical 
houses that all he needs is to supply himself 
with their bottles, syringes and ampules in order 
to become an expert bacterio-therapeutist. 

In the early days of vaccine therapy the vac- 
cines were nearly always of the autogenous type, 
i. e., the particular kind of infecting organism 
was studied by a man trained in bacteriology and 
his vaccine was made by himself, prepared from 





*Read at the meeting of the Englewood Branch, Chicago 
Medical Society, March 8, 1914. 








and for each individual case. Success attending 
this form of treatment was noted by physician 
and laity alike. The profession, in order to 
meet the demand for vaccine treatment on the 
part of their patients, looked about to see how 
this request could be taken care of. Many ex- 
cellent men, skilled in their profession, were un- 
trained in this kind of therapy and were too 
busy to go into it in detail. As a consequence 
our pharmaceutical friends, ever ready to be of 
assistance, conceived the idea that here was a 
great field for their endeavors and as an outcome 
of their zeal and untiring efforts we have had 
urged upon us a vaccine for nearly every kind 
of ailment known to mankind. 

I will not take up your time with the theories 
and varieties of immunity, and the factors en- 
tering into it, nor with the variation in virulence 
of bacteria, the opsonic index and its relation to 
vaccine therapy. I am sure the paper following 
mine on the program will take up all these mat- 
ters in detail. I would like to take just a mo- 
ment here to give you the technique of prepara- 
tion of autogenous vaccines as made in the En- 
glewood Hospital laboratory. I am indebted to 
Dr. Lynn of the pathology department for as- 
sistance in the presentation of this method of 
technique. 

Technique. In pulmonary infection, e. g., 
bronchitis, the first important step is to collect 
material from the bronchi and not from the 
posterior nasal cavity or the pharynx. Have the 
patient raise a “plug” from the bronchi. As 
this is liable to be contaminated or mixed with 
organisms from the mouth and respiratory pas- 
sages, it is washed off in a test tube containing 
sterile normal salt solution and rinsed in a 
second tube of salt water and then in a third. 
After these washings it is ready to be plated. 
In pus infections it is advisable to get deep 
seated pus, because on the surface there is liable 
to be contamination from both pathogenic and 
non-pathogenic organisms. Take pus from the 
border line of the healthy tissue because chemical 
changes occur in the center causing death and 
disintegration of the virulent organisms. The 
plate is of blood-agar, twenty-four hours old, and 
made, of human blood serum. Pick up some of 
the organism containing material on a platinum 
loop and place it on the surface of your agar 
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plate, spreading it out with a triangular shaped 
platinum wire. 

The plate is then incubated for twenty-four 
hours at 37° Cent. Usually several different 
colonies will be found growing. From the nature 
of these growths and from stained smears the 
organisms can be identified. Selecting the or- 
ganism you suspect of causing the trouble, trans- 
fer separately to three blood agar tubes and in- 
cubate for twenty-four hours at 37° Centigrade. 
Then make stained smears. If the cultures are 
found to be pure you are now ready to wash off 
the growth. This is done by introducing 2 or 3 
e.c. of one-half per cent. phenol solution into 
each tube and transferring this suspension to 
sterile test tubes. 

Counting. Draw out to a fine point a sterile 
glass pipette and bend at an angle. Draw blood 
from the finger tip or ear up to a point “x” in 
the tube. Into the same tube draw up the well 
shaken suspension to the mark “x.” Mix well 
the two on a glass slide and make smears as for 


blood count. Stain. Count ten fields, e. g., 
Organisms. Red bl. eps. 
30 70 
20 160 
40 80 
30 100 
60 90 
70 80 
20 120 
20 120 
40 60 
30 20 
360 900 


5000000 : X :: 900 :360 
900 ) 1800,000,000 2,000,000 organisms per 
c.mm., which amounts to two billion per c. cm.: 
15 minims = 1 c.cm. 1 minim would contain 
133,333,333 organisms. Sterile physiological salt 
solution is now added for proper dilution. The 
organisms are killed by sealing the ends of the 
glass tubes and immersing them in water and 
heating for one hour at 59° Centigrade. After 
twenty-four hours one of the tubes should be 
opened and an attempt made to get a growth 
from it on blood agar. If no growth occurs the 
vaccine is ready for use. 

Inoculation Technique. 
are injected subcutaneously. 


Autogenous vaccines 
They are rarely 
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given intravenously, or intramuscularly, nor by 
mouth or per rectum. A _ glass hypodermic 
syringe, accurately graduated, makes the best 
kind of syringe for inoculation. The vaccine 
may be put up in single dose ampules or in a 
single large bottle or container. In order to get 
a uniform suspension the ampule or bottle of 
vaccine should be well shaken before using, as 
the bacteria sink to the sides or bottom. Use 
the infra-clavicular region as the site of injec- 
The skin here is thin and loose. Do not 
inject into the arm or leg where there is liable 
to be pain on account of muscular activity, or 
where the skin sticks very tightly to underlying 
fatty tissue. The local reaction usually does not 
occur for from six to ten hours after the injec- 
tion. Some tenderness on pressure, slight redden- 
ing and swelling may or may not be present. 
Marked reaction usually indicates too large dos- 
age and should be avoided. The systemic effect 
varies', with the dose injected’, the patient’s 
idioyneracy, and*® the kind of infection. 

The negative phase, during which time the 
opsonic index falls, usually occurs the first day, 
during which time there may be headache, slight 
elevation of temperature of one or two degrees, 
nausea, malaise, and more or less increase in 
suppuration. Following the negative phase 
comes the period which is known as the positive 
phase, in which there is freedom from pain, 
headache, and malaise. There is a drop in tem- 
perature and the patient expresses himself as 
feeling free from all the symptoms he previously 
experienced. There is a diminution in inflam- 
matory reaction and in the suppuration. 

After a number of successful vaccinations 
there comes a “sustained high tide of immunity,” 
as Wright calls it. The patient improves stead- 
ily, finally resulting in recovery. Of course the 
goal strived for is to reach this long sustained 
positive phase with as few vaccinations as possi- 
ble. 

Dosage in the treatment with autogenous vac- 
cines is of great importance. The local and 
general reaction must be taken as indicators of 
dose. If the reaction is prolonged, with much 
swelling, tenderness and redness, there has been 
too large a dose given. Slight reaction or none 
indicate too small dose. A short negative phase 
followed by a short positive phase would suggest 
insufficient dosage, while an extreme dose would 


tion. 
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be manifested by a long negative phase. Too fre- 
quent dosage has a tendency to bring on a “cumu- 
lative” negative phase. Infrequent inoculations 
with small quantity bring about only temporary 
improvement and do not succeed in reaching and 
holding the high tide of immunity. The aver- 
age interval between injections in chronic cases 
is five to ten days. The interval is gradually in-. 
creased after improvement is permanent so that 
there is no abrupt termination of treatment. 

Theoretically, an autogenous vaccine is much 
to be preferred over a stock vaccine in vaccine 
therapy on account of its precise specificity. 

Theoretically autogenous vaccines bring about 
the formation of the most suitable immunizing 
substances with the organisms causing the dis- 
ease. This vaccine when reintroduced stimulates 
further the processes tending toward recovery, 
by utilizing the various tissue reserves. It is 
stated by men most skilled in the use of vaccines 
that their experience shows that the most satis- 
factory and the most uniform therapeutic results 
have been obtained following the use of autog- 
enous vaccines, and base their claims on the 
following statements: 

1. Any result that is possible in therapeutic 
immunization can be secured by autogenous bac- 
terial vaccines. 

2. Therapeutic results otherwise unobtain- 
able may follow the use of autogenous vaccines. 

3. Autogenous vaccine therapy makes pre- 
requisite a bacteriologic diagnosis, the only really 
scientific method of approaching the treatment 
of an infection. 

4. If carried out in detail by the practitioner 
it assures the possession of a certain skill and ex- 
perience, without which vaccine therapy is merely 
an empiric procedure. 

5. It assumes a certain personal intimate 
touch between the practitioner and the patient. 

6. It assumes the independence of the prac- 
titioner from commercial interests. 

7. It elevates vaccine therapy to its proper 
level of a special practice in the hands of thor- 
oughly qualified physicians. 

An objection which is raised against the use 
of autogenous vaccines is that regarding the loss 
of time required in making the vaccine, especially 
in an infection which is rapidly progressing. In 
the hands of an experienced scientific man a vac- 
cine could probably be prepared in twenty-four 








hours, i. e., if the infection be caused by the more 
usual pyogenic organisms. 

Another question which presents itself is re- 
garding the possible harm that may occur from 
the use of autogenous vaccines. With but few 
exceptions dangerous accidents are most infre- 
quent provided : 

. 1. The vaccine is scientifically prepared. 

2.” It is kept free from contamination. 

3. It is given in proper dosage. 

Anaphylaxis very rarely occurs even in a pro- 
longed series of vaccinations. I did not find any 
record of fatality from anaphylactic shock fol- 
lowing the use of autogenous vaccines. 

It is to be understood that autogenous vaccines 
should not be relied upon in pus infections where 
surgical interference is indicated, e. g., appendi- 
citis, mastoiditis, ete. To postpone operative in- 
tervention and expectantly inoculate with autog- 
enous vaccines constitutes one of the dangers 
of this particular kind of therapy, and is to be 
condemned. In the treatment of chronic infec- 
tions dangers from this source are not so pro- 
nounced and fatalities are very infrequent, but 
the patient is liable to suffer from needless pain, 
as for example in calculi, abscesses which should 
be drained, in bone necrosis, etc. 

In autogenous vaccines the most frequently 
made use of organisms are: 

1. Staphylococcus pyogenes aureus, used 
largely in the treatment of chronic furunculosis, 
sycosis, eczema, and acne. It is especially indi- 
cated in chronic boils, and usually produces very 
satisfactory results. Subacute and chronic pustu- 
lar eczema with considerable oozing frequently is 
quite amenable to inoculations of autogenous vac- 
eines. The staphylococcus infected hair follicles 
in “barber’s itch” subside and clear up under 
treatment with vaccine sometimes after all local 
treatment has been resorted to in vain. In the 
treatment of chronic acne, positive results in 
treatment with vaccine are not so frequent as was 
at first claimed. The treatment usually requires 
a long period of time, several months. Satisfac- 
tory results are most frequent in the cases of acne 
vulgaris, in which we find pronounced pustular 
formation. The dosage varies from fifty million 
to a hundred million. 

2. Streptococci are divided into so many 
groups and strains that in order to meet with 
even a moderate amount of success an autogenous 
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vaccine is the only reliable vaccine which can be 
used where this organism is the causative factor 
in the infection. The autogenous vaccine of 
streptococcus pyogenes is useful in wound infec- 
tions with cellulitis, adenitis, lymphangitis, etc. 
In puerperal infection, in which streptococcus is 
the causative factor, and in erysipelas the vaccines 
give few if any satisfactory results. In chronic 
rheumatism and arthritis deformans, Dr. Rose- 
now of Rush has isolated a form of streptococcus 
from the regional lymph glands of the individual, 
and has successfully treated seventy cases with 
autogenous vaccines made in these cases. The 
dose of killed streptococci varies from twenty-five 
to five hundred million. In the treatment of 
rheumatism of gonorrheal origin where the or- 
ganism is difficultly accessible and in tubercular 
infections most men use the stock vaccines. Like 
the streptococcus, the colon bacillus presents a va- 
riety of forms. In treating a patient infected 
with colon bacillus, e. g., gall bladder infection, 
peritonitis, rectal abscess or fistula, an autogenous 
vaccine is the indicated therapy treatment. 

Through the courtesy of the attending men 
at this hospital I have had the privilege of seeing 
most of the patients here who have been treated 
with autogenous vaccines. It is a little difficult 
to get an accurate, complete history of each case. 
Some of the patients went home before the treat- 
ment was completed. Others who were calling at 
the hospital for vaccinations were irregular in 
their calls. Others failed to note and report their 
symptoms definitely. However, generally speak- 
ing, in those cases in which an accurate and re- 
liable history was obtainable, the result obtained 
was entirely satisfactory, and justified the use 
of this form of therapy. 

To sum up briefly the points I have tried to 
bring out in this résumé on treatment with autog- 
enous vaccines: 

1. On the technique of preparation and ad- 
ministration will largely depend the success of in- 
dicated autogenous vaccine therapy. 

2. Where indicated, the autogenous vaccines 
are much superior to other forms of vaccines. 

3. Mixed autogenous vaccines may be useful 
in some cases, but usually one organism can be 
isolated as the cansative factor. 

4. Autogenous vaccines should be prepared by 
the doctor or his assistant, and not by some lab- 
oratory distantly removed from his patient. 
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5. Vaccine therapy, in order to be a scientific 
form of treatment, must be based upon the kind 
of infection of each individual case. 

6. Autogenous vaccines, per se, usually do not 
cure, but they act by stimulating the natural im- 
munization processes. 

In the above paper I have quoted freely from 
a series of articles on vaccine therapy by Drs. 
Howland, Hunt, Hektoen, Ohlmacher, Edsall, 
Theobald Smith, and others. 

5431 East End Avenue. 





CASE REPORTS. TRICHINOSOS AND 
TYPHOID FEVER.* 


Pau. CuHester, M. D., 
CHICAGO. 


CASE OF TRICHINOSIS. 


This patient came to the hospital with a 
diagnosis of typhoid fever, and at first this opin- 
ion was accepted because the temperature curve 
so nearly resembled that of typhoid, showing a 
continuous fever with morning remissions, and 
high evening rise. But further examination re- 
vealed symptoms which are not characteristic of 
typhoid. It was observed that the patient had 
much more pain in legs, in the back and in the 
chest than is common in typhoid, and that she 
had severe chills and sweats. Her pulse also 
showed an atypical rate and regularity for ty- 
phoid. 

When we came to examine the blood we dis- 
covered that she had a leucocytosis of 14,500, 
and at another time 16,000. The Widal reaction 
was negative. Then we made a differential 
count of the leucocytes, and found an eosino- 
philia of 20 per cent. The polymorphonuclears 
were 60, the lymphocytes 19, and the large mono- 
nuclears 1 per cent. Now, the eosinophile cells 
may be increased in a number of conditions, but 
a large percentage is so characteristic of trichi- 
nosis that we then removed a piece of the triceps 
muscle, and there found the trichinae. Under 
the microscopes on the table behind me are these 
specimens of muscle and blood, which I will be 
glad to have you examine. 

After studying the symptoms more carefully, 
we found that about eight weeks ago she ate 
some pork chops, which undoubtedly were insuffi- 
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ciently cooked. No gastro-intestinal symptoms 
followed at once, but in about ten days she no- 
ticed swelling of both eyelids and began to have 
severe pain in the legs, back and arms. The 
muscles became tender to touch, and swelled, and 
in the right leg an intense, diffuse myositis 
developed which has not yet entirely disappeared. 
Her fever continued for two weeks, then grad- 
ually returned to normal. 

Two other members of her family ate of the 
same meal, and later developed symptoms similar 
to hers. Examination of their blood showed 
eosinophilia in both. This patient’s symptoms 
have now practically all disappeared, and al- 
though the trichinae will remain encysted in the 
muscles indefinitely, there is no reason to sup- 
pose that there will be any return of the trouble. 
CASE OF TYPHOID FEVER, WITH COMPLICATIONS. 

This patient also came to the hospital with a 
diagnosis of typhoid fever, and this soon proved 
to be correct. He arrived here July 15 with a 
history of having been sick nine days. He had 
a positive Widal, a leucopenia, rose spots, and 
seemed to be running a perfectly typical course 
of typhoid. On the fourth day after admission 
he had a slight hemorrhage from the bowels, 
which, however, did not have any effect on the 
temperature. 

The subsequent course of the disease can best 
be shown by this chart of the temperature curve. 
You will observe that the temperature continues 
in a uniform and regular curve, which is charac- 
teristic of typhoid fever, until eighteen days 
after treatment here, or twenty-seven days after 
the onset. Then, at a time when the fever should 
be declining you notice that it begins to go up- 
ward. At the same time the patient began to 
complain of pain in his right leg. Examination 
of the leg showed it to be slightly swollen, and 
to have a cyanotic appearance over the course of 
the large veins, He now had a phlebitis in the 
long saphenous vein. 

On the next day he had an embolism of the 
lung, and on the next day another. The symp- 
toms at this time were those of severe circulatory 
collapse. Suddenly, without warning, he became 
very weak; his pulse went up to 160, and his 
respirations 44. His fever shot up to 105.8 and 
then descended abruptly to below normal with a 
profuse sweating. During the next day he spat 
up bright red blood in the sputum, and moist 
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rales were heard in the lungs. Pain in the lungs 
at the time of the embolism was not a marked 
symptom. 

By this time thrombi had formed in the sa- 
phenus and in the femoral veins. The obstruc- 
tion to the return circulation was now complete, 
and swelling of the leg followed, which became 
the most prominent symptom. You can see on 
the chart that the temperature curve has now 
changed from the regular type of typhoid fever 
to the irregular septic type with frequent chills 
and sweats. Then notice that as the fever began 
to improve it again went up to its original 
height, and repeated the curve of the preceding 
days. This was caused by phlebitis in the left 
leg, which ran the same course as in the right, 
except that from this side no emboli escaped. It 
is contrary to rule for both legs to be affected by 
phlebitis in typhoid, and the left leg is more fre- 
quently involved than the right. 

An important point to be learned from this 
case is the relation in time of the onset of the 
phlebitis, swelling of the leg, and the production 
of emboli. We are accustomed to think of swell- 
ing of the leg as indicating phlebitis, and to ex- 
pect embolism to occur after the formation of 
large thrombi. This case shows that pain in the 
leg, and not swelling, is the initial symptom of 
phlebitis, and that embolism occurs on the sec- 
ond day before the thrombosis is complete, and 
before swelling of the leg has become a marked 
feature. This observation has been confirmed by 
Dr. Mix, who experienced the same complications 
_ in his own case when he had typhoid fever. 
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THE VALUE OF BLOOD PRESSURE IN 
INTERPRETING SOME CLINICAL 
MANIFESTATIONS.* 


H. A. Casrss, M. D., 
E. ST. LOUIS, ILL. 


The cardiac cycle consists of two phases; as is 
well known, the first is the diastole, during 
which the cavities are filling with blood from the 
venous system; the second is the systole, in 
which the cavities empty themselves by the con- 
traction of the muscle and the somewhat com- 
plete obliteration of the cavity. 

The elastic arterial tubes are also another im- 





*Read before Randolph County Medical Society, June 12, 
1918. 
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portant factor in the circulation. While the 
arterial tree is slightly overfilled constantly— 
and this gives a constant pressure—there is sud- 
denly thrown into this overfilled elastic tube a 
definite amount of blood at each cardiac systole. 
Room is made for this increase by a sudden and 
abrupt dilatation of the arteries, beginning at the 
aorta; and, as the liquid wave traverses the tube 
it is conveyed along until the capillaries are 
reached. This is the wave we feel and know as 
the pulse. 

It is also well to recall that the elastic mate- 
rial does not extend into the wall of the capil- 
laries, and this, coupled with the small calibre 
and large area in cross section, produces in them 
a steady flow of the liquid. 

The difference between the systolic and dias- 
tolic pressure would represent the contractile 
power of the vessel wall, or, as it is termed, the 
pulse pressure. 

The pulse pressure may be variable and either 
of the following conditions-will influence it: 1. 
An increase in the amount of blood expelled at 
each beat of the heart would raise systolic pres- 
sure, and thus increase the difference between 
systolic and diastolic reading. 

2. A rapid emptying of the vessels, the out- 
put of the heart remaining the same, will pro- 
duce low systolic reading and thus increase the 
difference. 

3. Rigid arterial walls will increase pulse 
pressure. If the arteries were rigid tubes the 
heart would be compelled to move the blood, as a 
whole, at each systole, while the flow would cease 
during diastole; this would increase the systolic 
pressure while the diastolic would fall rapidly to- 
ward zero. 

It might be well to note here that in organic 
diseases of the kidneys, in arteriosclerosis, and in 
aortic insufficiency the pulse pressure increases, 
but in other organic diseases of the heart it is 
diminished. 

The measuring of the pressure of the blood 
within the arteries depends upon the fact that 
vital or living tissue is perfectly elastic and there- 
fore any pressure applied to the body surface 
will be directly transmitted to the underlying 
structures without any loss of force. 

In 1855 Vierordt attempted to measure the 
blood pressure by placing weights upon the radial 
artery until the pulse was obliterated. Kries, in 
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1875, attempted to measure the tension by caus- 
ing a pallor by means of the pressure of known 
weights. 

Marey the following year applied the same 
principle when he incased the arm in a glass 
cylinder and compressed the contained air to a 
point sufficient to produce pallor, a point mid- 
way between pallor and flushing giving the blood 
pressure. Still later, Marey attempted to reduce 
the error by using only one finger. 

Next Ray and Brown in 1878 attempted to 
measure the pressure by putting a membrane, 
stretched over a capsule, upon the skin and 
using air or water pressure. The capsule was 
connected with a water manometer. While this 
was an improvement it still was not practical. 

In 1896 Riva Rocci introduced his mercury 
sphygmomanometer. There are a number of 
mercury instruments now on the market, but in 
all the principle is the same. In all the mercury 
instruments the diameter of the tube is 2 mm. 
The arm band is 12 em. wide, so that the readings 
will be the same in fleshy or small arms as 
shown by Janeway. 

The weight of the mercury contained varies in 
various makes, ranging from 35 to 45 gms., but 
careful observations fail to show any difference 
in the readings. 

Technique. The patient should sit or lie down 
comfortably. The arm is bared to the shoulder. 
The cuff is applied above the elbow, allowing at 
least an inch of bare arm between the lower bor- 
der of the cuff and the elbow. 

The rubber bag should be so adjusted that the 
actual pressure from the bag is against the inner 
side of the arm and the upper border should 
be drawn more snugly than the lower part of the 
cuff. That part of the instrument containing 
the mercury column should be placed on a level 
surface, the two arms of the mercury should be 
even and on a level with “0” on the scale. With 
the balls of the first two fingers of one hand on 
the radial pulse, the air is pumped in until the 
pulse is no longer felt. The pressure should be 
raised about 10 mm. above this and close the stop 
cock between the pump and the mercury tube. 

In a good instrument the column of mercury 
shduld not fall; if it does there is a leakage in the 
arm band or tubing. 

With the fingers on the pulse the compression 
is relieved by allowing some air to escape until 


H. A. CABLES 29 


the column of mercury drops about 2 mm. or one 
mark on the scale. The drops should be at about 
the rate of one or two beats of the heart. The 
first perceptible wave felt in the radial artery 
beneath the palpating fingers represents, on the 
scale, the systolic pressure. 

Observing the mercury column it will be 
seen to oscillate, and as the pressure is relieved 
these oscillations become greater until a maxi- 
mum is reached which corresponds to the in- 
stant when there is felt the maximum pulse 
wave at the wrist and this is the diastolic pres- 
sure. Beyond this point oscillations of the mer- 
cury cease. This is usually from 40 to 48 mm. 
lower than the systolic and the difference be- 
tween the two is the pulse pressure. 

There is a more accurate method of determin- 
ing the pressure, the so-called auscultatory. This 
consists in placing a stethoscope over the brachial 
artery just below the elbow, but before it 
divides into the radial and ulnar. Air is pumped 
into the arm-band until no radial pulse is felt. 
The air is now allowed to escape by means of 
the release valve. At the appearance of the 
pulse a clear tap-sound is heard. This corre- 
sponds to the filling of the artery below the 
constricting band and represents the systolic pres- 
sure. There is a rapid change of sound and mur- 
murs as the compression is still further reduced 
until at a point when there is no sound or mur- 
mur heard and this, according to Ettinger, is the 
diastolic pressure. The readings by the ausculta- 
tory method will be found to be 5 to 10 mm. 
higher than by palpation. 

The normal pressure varies between 120 mm. 
and 140 mm. of Hg. for the systolic reading in 
the adult. Lauder Brunton found the maximum 
in childen from 8 to 14 years of age to be 90 
mm. : 

I have purposely gone rather minutely into de- 
tails that possibly we may the better value the 
evidence in clinical work. 

Pathologically the pressure may show a hyper 
or hypotension. Probably the hypertension pro- 
duced by conditions of the digestive system is 
of prime importance because this frequently 
forms the entering wedge that eventually pro- 
duces fatal condition in cardivascular renal dis- 
ease or apoplexy. 

Russell, working along this line, came to the 
following conclusion relative to the pathology of 
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the condition. He claims that reflexes to the 
medulla from the splanchnic area during the 
process of digestion causes an arterial contraction. 
This, in a normal degree, may be designated the 
physiologic hypertension of digestion. 

This normal condition may be prolonged into 
a pathologic one by either of two factors: 1. The 
absorption of an excessive amount of the products 
of digestion, or 2, the absorption of the products 
of proteid decomposition in the intestines. 
Therefore, concludes Russell, alimentary hyper- 
tension is the result of a normal abdominal 
arterial reflex, made excessive by overloading 
the digestive tract and the absorption of toxic 
substances from the large intestine. 

The study of pressure in some cardiac lesions 
furnishes important information. In aortic 
regurgitation the pressure reading is very 
characteristic and the diagnostic point is the great 
pulse pressure. When the physics of the circu- 
lation is recalled it will be easily understood. 

At each systole of the heart the left ventricle 
is called upon to deliver an excessive volume of 
blood into the aorta, caused by the regurgita- 
tion through the leaking valve. The result of 
this will be a sudden and great rise in systolic 
pressure. 

Upon relaxation of cardiac contraction the 
large volume of blood in the aorta flows both 
forward and backward, thus causing a rapid fall 
of the pressure in diastole and the diastolic read- 
ing will be low. If there be present a sclerosis 
of the vessels the phenomena is still more pro- 
nounced. 

In chronic myocarditis the sphygmomanometer 
often detects the change long before any of the 
clinical symptoms appear. The alteration in the 
cardiac muscle will cause a disturbance of the 
force and rhythm of the pulse. When not marked 
these signs may be intensified by the sphygmoma- 
nometer. The cuff is applied and the pressure 
raised till just below the systolic pressure. The 
pulse at the wrist will now show the irregularity 
of force and rhythm. The pressure in the cuff 
is gradually reduced and as it approaches the 
diastolic pressure, if there be a defective myocar- 
dium, the fluctuations of the mercury column will 
be seen to be irregular. 

In no ‘condition is the sphygmomanometer of 
greater prognostic importance than in pregnancy. 
Tt should be made a part of routine examination 
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and the intervals between tests should be made 
shorter as the period of gestation advances, and 
the test should be continued into the puerperium 
until all danger of eclampsia has passed. A high 
pressure or a decided rise always foretells the ap- 
proaching storm and if the warning is not 
heeded the physician will soon be called upon 
to meet a desperate condition. 

It is perhaps in cardio-vascular renal disease 
that the greatest usefulness is found. In chronic 
interstitial nephritis it usually furnishes impor- 
tant evidence as well as definite warning of the 
approaching storm. 

Says Janeway, in summing up his report of a 
study of one hundred cases of high pressure: 
“Complaint of polyuria, nocturnal frequency, 
marked headache or visual disturbances and 
high blood pressure, especially if the patient be 
below fifty years of age, should make the progno- 
sis very guarded, for uremia is a frequent mode 
of termination in such cases.” 

Dr. Barker, in discussing this paper, says that 
75 per cent of Janeway’s cases had chronic renal 
disease, and 7 per cent had diabetes, while only 
4 per cent had evident arteriosclerosis and 4 per 
cent had coronary sclerosis, but, continues Bar- 
ker, “recent pathologic studies have revealed 
changes in the small arteries which supply the 
internal organs, especially the kidneys, brain and 
heart. These cases we usually refer to as in- 
stances of chronic nephritis with high blood pres- 
sure.” 

Edward Cornwall, speaking of high blood pres- 
sure, says that as a symptom it does not ordi- 
narily call for direct treatment, for it is mostly a 
conservative procedure. 

Prendergast says that in 85 per cent of the 
cases in which hemorrhages have occurred after 
opening the eye, the taking of the blood pressure 
has shown that arteriosclerosis and nephritis 
were back of them. All arteriosclerosis, he says, 
begins with toxemia. 

In closing this part of my paper let me again 
emphasize the fact that mere hypertension, per 
se, does not need treating and indeed it may be 
wise not to interfere with it, but when it shows 
evidence of material harm or danger to thé pa- 
tient, then it should be lowered, but here again 
a warning, not to persist in too great a lowering 
because of the harm that may result therefrom 
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due to the lowering of the nutrition of the in- 
ternal organs. 

It is just as important to consider low blood 
pressure because it is oftentimes an important ele- 
ment in the symptom complex of a disease. It is 
important to ascertain, if possible, the normal 
low limit of health. Experience teaches that this 
is 105 mm. in man and 95 mm. in woman. 

Neu determined that the lowest pressure com- 
patible with life to be 40 to 45 mm. ‘and oc- 
curred only with a subnormal temperature and 
unconsciousness. 

Edgecombe’s grouping of the types of disorders 
showing low pressure is excellent and is as fol- 
lows: 

1. Subjects with poor circulation, with cold 
hands and feet: Warm baths, massage or exer- 
cise may cause a temporary rise, but it is difficult 
to effect any enduring improvement. 

2. Cases of neurasthenia characterized by pro- 
found fatigue either somatic or psychic or both. 
A rise of blood pressure almost always accom- 
panies improvement. 

3. Cardiac dilatation, with or without valvu- 
lar disease. A rise of pressure in these cases is 
an indication of progress towards recovery. 

4. Phosphaturia, in whatever condition it 
may occur, generally shows a low pressure. In 
uncomplicated pulmonary tuberculosis the sys- 
tolic pressure falls while the diastolic remains 
stationary. Low tension is so frequently found 
in this condition, especially marked in the ad- 
vanced cases, that Emerson regards the blood 
pressure as a valuable diagnostic sign. He says 
that hypotension is progressive as the process 
advances and rises with progress towards recov- 
ery, the pressure returning to normal in cured 
cases. Reitter suggests that a hypotension asso- 
ciated with evidence of nephritis indicates renal 
tuberculosis. 

Typhoid fever is more often accompanied by 
hypotension than any other infection. This is 
manifested by the dicrotic pulse. The systolic 
readings run between 90 and 100 mm. When 
hemorrhage occurs the drop is more pronounced. 
As the patient recovers the pressure gradually 
rises, but in fatal cases it does not show a rise 
but may fall. It thus becomes useful in making 
a prognosis. 

To the surgeon hypotension is a very impor- 
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tant element in determining the severity of shock 
whether caused by accident or a surgical pro- 
cedure. 

In conclusion, I would urge a more extensive 
use of blood-pressure apparatus. A careful study 
of the records will indicate clearly in time the 
proper place it should occupy in both diagnosis 
and prognosis. 





HYDROTHERAPY IN THE TREATMENT 
OF THE INSANE.* 


A. H. Dotugar, M. D. 
HOSPITAL, ILL. 


I am prompted by the meagerness of existing 
statistics upon this subject, to present, for your 
consideration, a report of results obtained in the 
treatment of five hundred and eight cases at Wa- 
tertown State Hospital. 

All cases utilized for this report were treated 
in 1909, 1910 and the first two months of 1911. 
Therefore, two years is the shortest time and 
something over three years the longest since these 
patients received treatment. 

The clasisfication is the modification of Kraep- 
lin’s, uniformly followed in the State Hospitals 
of Illinois since their clinical reorganization. 

In noting results, cases remaining in the hos- 
pital have beén called continuous; those paroled 
as improved or recovered, who were before March 
1, 1913, returned to the above or to some other 
hospital for treatment, recurrent; those paroled 
and discharged remaining out of custody and re- 
suming their social and economic duties, recov- 
ered. There is obviously a certain per cent of 
this last group which would upon psychological 
examination show defect or incomplete recovery. 
I desire to especially define the limitations of the 
term recovered as used in this report. 

The treatments were directed toward obtain- 
ing sedation, elimination or stimulation, accord- 
ing to the needs of the patient. The sedative 
pack was most frequently used. Early in the be- 
ginning of the work warm packs were used in 
an effort to secure sedation, later replaced by 
moderately cold packs carried through the neu- 
tral period. The cold procedure has given far 
more satisfactory results. In a few selected 





*Read at a meeting of alienists and neurologists held under 
the auspices of the Chicago Medical Society, June 23-25, 1913. 
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cases the neutral flowing bath was employed. For 
the stimulating effects, graduated cold packs fol- 
lowed by mechanical and thermal stimulation to 
insure good reaction were employed. The elim- 
inative effect was secured by the use of the steam 
and the electric light cabinets. 

The treatments as prescribed by the attending 
physician were administered by nurses especially 
trained in the technique of hydrotherapy. The 
prescriptions were varied daily, bi-weekly or 
weekly, the report concerning the reaction of the 
patient being the guide. These reports were 
made daily for each patient, by the nurses admin- 
istering the treatment and contained the fol- 
lowing data: pulse, respiration and temperature 
before. and after treatment, quality of reaction 
and behaviour of the patient. 

I have for convenience divided the cases into 
four groups. 
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paroled and discharged during the three year 
period, 1903 to 1906, was 38.2; 1906 to 1909, 
44.63 and 1909 to 1912, 67.83. The last of those 
three periods represents the period of most ef- 
ficient hydrotherapy service, during the second 
period some procedures were carried out on the 
ward, but without especially trained help; dur- 
ing the first period no hydriatic measures were 
employed. 

An increase of 23 per cent over the previous 
period of equal length is shown. 

An observation which has been quite constant, 
is that the patient is more comfortable while in 
residence, comes less in conflict with his asso- 
ciates on the ward, and consequently requires 
less restraint. 

We may, I think form the following conclu- 
sions: 

1. The percentage of patients returned to 


GROUP 1—DEMENTIA PRAECOX. 


--Continued—, -—Recurrent—, -——Dead—, -—Recovered—, 100- 200- 

Types— No No. % No. %o No. % No. %o 1-100 200 300 300+ 
ie Soietes tts bn <itdiche ln 172 7 #8 48 12 6.9 4 81 72 418 222 222 181 87.5 
OT Sree 57 33 57.8 5 8.7 10 17.5 9 15.7 ees 22.2 eee 77.7 
Gs GIBB s ce cccvecvccecqecesas 43 27 62.7 ee ose ee ees 16 37.2 31.2 18.7 6.2 43.7 
BOR, GER s cc cccesccesescecesse 61 ll 18 6 9.8 4 6.5 40 65.5 22.5 27.5 25 25 
BE PROB wiki dedns canedicws ll 8 27.2 1 9 : “a 7 686 $65 ... 985 42.8 

GROUP 2—MANIC DEPRESSIVE. 
--Continued—, -—Recurrent—, -——Dead—, -—Recovered—, 100- 200- 

Types— No. No. % No. ‘0 No. % No. % -100 200 300 300+ 
BE BUBGR. occ sccscescescccesves 196 36 18.3 15 7.6 5 2.5 140 71.4 87.1 87.1 12.1 13.5 
DEE ope che ees netedecesedeve 67 8 11.9 5 7.4 ee 54 80.5 50 35.1 74 7.4 
i PPPrrrerrerrrrrT Tree 75 12 16 4 5.3 2 2.6 57 76 24.5 42.1 14 19.2 

MEE tcc ccccdcbteceseocceccce 32 11 84.3 4 12.4 2 6.2 15 46.8 20 33.3 26.6 20 
DE. Geececbceressccesvesees 17 4 23.5 1 5.8 1 5.8 ll 64.7 63.6 27.2 ees 9 
Symptomatic .........cceceses 5 1 20 1 20 oe 3 60 33.3 33.3 33.3 eee 

GROUP 8—TOXIC PSYCHOSES, INCLUDING INFECTIVE EXHAUSTIVE. 
-~Continued—, -—Recurrert—, -—Dead—, -—Recovered— 100- 200- 

Types— No. No. %o No. %o No. % No. % 1-100 200 300 300+ 
All CyMeSe cc cccrcccesceccereses 82 12 14.6 4 4.8 3 3.6 62 75.6 61.9 20.6 6.3 lll 
Alc. Doce ccceccesecvewsess 14 ee eee es eee ee eee 4 100 92.8 7.1 eee eee 
BER, Tic cccccccccccesetoecess $1 1 3.2 1 3.2 ee 29 93.5 55.1 34.4 eee 10.3 
GE, Bcc cccccccvecccsccsecce 16 9 56.2 1 6.2 ee 6 37.5 eee eee 50 50 
Pt Si vcccostrscedsevedetess 2 ee oe0 1 50 ip 1 50 se see coe «6D 
BEOTPRIMG 2. ccc ccwcccccccsces 6 eee 1 16.6 es 5 83.3 100 bie’ ome e« 
ee SPP 13 2 15.2 1 7.6 3 22.8 7 53.8 714 14.2 14.2 

GROUP 4. 
--Continued—, -——Recurrent-, -—Dead—, -—Recovered—, 100- 200- 

Types— No. 0. % No. %o No. % No. % 1-100 200 300 300+ 
OE, WER edocs bb ccidccveccssons 16 10 62.5 es 6 37.5 66.6 33.3 eee oeee 
Psycho Neuros...........000++ 20 1 5 ee eee 1 5 18 90 50 22.2 22.2 5.5 
GA Ha sé wv cdisectuebens 22 5 22.2 1 4.5 2 9 14 63.6 eee 14.2 7.1 78.5 


Group 1 shows a higher percentage of recov- 
eries than was anticipated, but it must be re- 
membered that it also will contain the largest 
number of those clinically umrecovered cases 
which ate here classed as social and economic re- 
coveries. 

Based upon annual admissions, the per cent 


their home and employment either clinically re- 
covered or improved has been appreciably in- 
creased. 

2. The length of hospital residence has been 
shortened in some cases. 

3. The comfort of the patient while in resi- 
dence has been increased. 
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Editorials 


MEETING OF ALIENISTS AND NEUR- 
OLOGISTS. 


The Chicago Medical Society again invites the 
medical profession of the state to attend the 
third annual meeting of Alienists and Neurol- 
ogists, to be held in Chicago July 13 to 18, in- 
clusive, at the La Salle Hotel. 

These meetings, under the efficient guidance 
of Dr. Mefford, have grown to national import- 
Of so much importance have they become 
that the governors of twenty-five states have 
designated representatives to attend and take part 
in them. The program already shows a list of 
sixty-five papers, taking up every phase of mental 
degeneracy. 

Considerable time will be given to the influence 
of syphilis and alcoholism as causative factors in 
degeneracy. 

It is expected to have some new demonstrations 
of spirochetae, many never before shown or 
demonstrated. 

Perhaps the most interesting demonstration 
will be the showing of Abderhalden’s serum test 
for dementia precox. 


ance. 
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No series of medical meetings have ever been 
held in the country that have excited so much 
interest or have been more far-reaching in their 
influence for good as these, and they are getting 
better every year. 

Every physician, every humanitarian, every so- 
cial worker interested in the cause, cure and pre- 
vention of insanity, feeble-mindedness, crime, or 
other forms of mental degeneracy is invited to at- 
tend. 

In addition to the scientific papers read, there 
will be clinics in the psychopathic department of 
the County Hospital. All the. post-graduate 
schools in the city have united in extending a 
welcome to all visiting physicians to visit their 
clinics and demonstrations. 


Read the program and come. See page 59. 





CHICAGO MEDICAL SOCIETY ELECTION. 


The Chicago Medical Society at the election 
June 16 honored Dr. Chas. J. Whalen with the 
presidency by a majority of 231. Two principal 
factors aside from Dr. Whalen’s great personal 
popularity determined the result of the contest. 
The profession of Chicago, as elsewhere, have 
come to realize that a medical society has many 
duties outside the provision of scientific programs 
for the discussion of its members. 

Vicious legislation affecting the practice of 
medicine in the interests of quacks and pathies 
is constantly coming up in the various legislative 
bodies. The conditions of practice are deplorable 
in many states and countries where such legisla- 
tion was not opposed by a united profession led 
by men able and willing to give their time and 
abilities in unstinted measure. 

Dr. Whalen, as a member of the Public Rela- 
tions Committee for seven years and as president 
of the Illinois State Medical Society the past year, 
has devoted himself to the interests of the profes- 
sion both as an organizer and as the first defense 
against legislative iniquities. His election simply 
records this verdict of the membership. Another 
factor in the result was the fact that the forces 
of the American College of Surgeons rallied to 
the standard of Dr. Mix and thereby gave the 
society a chance to rebuke the promoters of that 
organization. 





TUBERCULOSIS NOTES 
Tuberculosis is still undefeated by any one 
remedy. 

“Chronic bronchitis” in the aged should be ex- 
amined for the tubercle bacilli, and you will prob- 
ably be surprised to find them open cases of tuber- 
culosis. A patient with tuberculosis will not get 
well on a diagnosis of “bronchitis” or “chronic 
cold.” Disregard the pleadings of the family and 
tell your patient the real truth. 
prise every one by getting well. 

A hemorrhage is oftentimes best stopped by 
magnesium sulphate depletion. 

Avoid cough remedies, except where cough is 
a distressing symptom. 

If you wish to keep your patient’s stomach in 
good condition, avoid cod-liver oil. He needs his 
stomach to get well. 

If diagnosis not positive, the x-ray may show 
infiltration or consolidation if present. 

Many cases of pulmonary tuberculosis undoubt- 
edly are secondary to glandular tuberculosis. 
Probably 90 per cent of children are infected with 
the tubercle bacilli, mostly in the glandular sys- 
tem. 

Immunization with living tubercle bacilli has 
been successfully done. Proved by continuous 
negative Von Pirquet. 

Anti-spitting laws, if enforced, save lives. 

In tuberculosis treat the patient and not the 
case. 

Collapse of the lung in one form or another 
has now its inning, and has, according to reports, 
made a home-run. 

Lymphocytes are probably the only body cells 
able to dissolve the waxy covering of the tubercle 
bacilli. This waxy coat is what makes the germ 
practically invulnerable to present remedies. 

Tubercle bacilli have been found in the sweat 
in about 33 per cent of cases. Unequal pupils, 
not caused by a pathological condition of the eye, 
is an early sign in pulmonary tuberculosis. Dila- 
tion may be on either side. 

Patients with the bacilli in the blood do not do 
so well as those without. 

Tuberculosis is a dwelling-house disease. 

Arrested cases discharged from state, county, 
or c.ty sanitorium should be given preference, 
if sputum is free of germs, in lincenses for push- 
cart and newsstands. 





He may sur- 
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A MEDICO-ECONOMIC LEAGUE FOR 
ILLINOIS. 


Serious economic conditions in the Medical 
profession are responsible for the Physicians’ 
Economic Club of Illinois which originated in the 
Aux Plaines Branch of the Chicago Medical So- 
ciety. 

It already has sixty members and is growing at 
rapid strides. In the short time it has been in 
existence there has been discussed such important 
subjects as the income tax—employers’ compen- 
sation act—(as they affect the medical man) 
and many other economic subjects of interest to 
the profession. 

The aim of the organization is to formulate 
plans for better economic conditions; to promote 
the common interest of practitioners; to en- 
lighten the membership as to their rights, 
privileges and power for safeguarding their vital 
interests. 

The organization publishes a monthly bulletin 
called the “Physicians’ Economist.” 

The move is in line with what is transpiring 
in other parts of the world, for instance: In New 
York there are eleven medical economic societies, 
now merged into the Greater New York Medical 
Societies Economic League. Again we have the 
American Society of Medical Economics de- 
signed to take in the whole country. In the old 
world there has recently been formed the German 
Practitioners’ Association for economic reasons. 

In Great Britain the British Medical Associa- 
tion has taken up the subject of economics in 
earnest; in fact, in nearly every country earnest 
effort is being made to unite the profession for 
economic as well as scientific reasons. 

So many factors are working against the inter- 
ests of doctors that it is time that medical men 
become aroused from their state of lethargy. It 
is high time that the physicians of Illinois recog- 
nize the necessity of protection. This end can 
be most easily secured by joining and helping to 
promote an organization like the Physicians’ 
Economic Club of Illinois, an organization com- 
posed of the best element of the profession in the 
vicinity where it originated. 


Puysictans’ Economic League or ILLINOIS, 
F. L. Glenn, M. D., President, 
533 N. Pine Ave., Chicago. 
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TO DOCTOR JULIA DYER MERRILL. 

















J. T. Woof, M. D., Vice-President, 
5644 Madison St., Chicago. 
E. F. Winterberger, M. D., Secretary, 
5538 W. Chicago Ave., Chicago. 





DR. NILES THEODORE QUALES. 

The medical staff of the Norwegian Lutheran 
Deaconess Home and Hospital, at its regular 
monthly meeting held June 8, 1914, passed 
unanimously the following resolutions regarding 
the death of Dr. Niles Theodore Quales on the 
23rd of May, 1914: 

It is with profound regret that we, the mem- 
bers of the medical staff at the Norwegian 
Lutheran Deaconess Home and Hospital, record 
the passing of Dr. N. T. Quales, therefore be it 

Resolved, That we pay this public tribute to 
the memory of our nestor and distinguished 
friend, so highly esteemed for the conscientious 
discharge of duty, both to this hospital and to his 
fellow members of its staff. Dr. Quales was the 
organizer of this staff and for many years its 
president and its most active attending physician 
until infirmity forced him to withdraw from ac- 
tive work. As such he won the love, admiration 
and esteem of everyone for the impartial and ef- 
ficient manner in which he built up the working 
and harmonious organization here. His gener- 
osity was indeed great, and few gave more with- 
out hope of financial reward. Burdened as he 
was with other public duties his great sympathy 
and kindness to his patients and to fellow phy- 
sicians was characteristic of the man. His career 
may serve as an example of altruism, kindliness, 
devotion to principle and self-denial for the wel- 
fare of others, and his death will cause a vacancy 
in the ranks of those who stand for the higher 
professional ethics; be it further 

Resolved, That we hereby with deep sorrow 
convey our sympathy to the members of his fam- 
ily and to his relatives in their great affliction 
and that these resolutions be published in our city 
papers and in the ILtinoris MeprcoaL JourNat, 
and a copy be recorded in the minutes of this 
Staff. 

SvenNNING Dan, 
EF. E. Henperson, 
A. B. Oven. 


1861-1914. 
IN MEMORIAM. 


Artuur M. Corwin, A. M., M. D., 
CHICAGO, 


A noble soul 

Has quit its home of half a century. 
No cannon booms farewell, 

No muffled drum throbs out its grief 
In solemn requiem 

With reed and horn, 

No sorrowing flag, half mast, 

Flings wide the news 

That she has passed. 


Unknown to titled place, 

To florid fame and tinselled honor less, 
Her spirit, simple in its outward dress, 
Yet queenly in its native grace 

Craved but a modest role. 


To seek, to know, to serve, 

Her master passions, ever led her forth, 
By day, by night; 

A mighty task she wrought 

Though played in humble part,— 

Into the lasting pattern of her time 
She wove the golden fibers 

Of her mind and heart. 


Joyous of life, 

Yet jealous of the limitations 

Set by mortal bonds, 

Her restless spirit 

Drove that frail frame on to do its will— 
Its durance broke. 


And so we lay away 
With tender, loving care, 
The earthly mould, 
No longer fit.— 
But bless the memory of that character 
Which glorified the house 
By living there. 
May 30th, 1914. 
E. Washington Street. 
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NOTICE. 
Chicago, June 10, 1914. 

To the Editor: At a meeting of the executive 
branch of the Medico-Legal Committee, it was 
determined that the general counsel should take 
a more active part in the assistance of Medico- 
Legal defenses throughout the state, with a view 
to assisting physicians and attorneys in counties 
other than Cook County. 

This has apparently not been done in any sys- 
tematic way heretofore and I have no records 
from which I can learn the title and status of 
pending suits in other counties. 

It was the sense of the committee that you be 
requested to insert in the Journal a notice calling 
on the chairmen in the various districts to report 
all pending suits for malpractice, the names of 
the attorneys in charge, and a brief outline of the 
nature of the claims, accompanied if possible by 
copies of the pleadings. 

It will, perhaps, save time to have these com- 
munications sent direct to me, as I have been 
placed in charge of all the files. 

Accept my thanks for your attention to the 
matter. Yours respectfully, 

R. J. Fotonte. 

112 W. Adams Street. 





BEWARE THIS FAKIR! 


_ Carlyle, Ill., June 16, 1914. 
To the Editor: 

A woman calling herself Hulda De Muth from 
the Hulda De Muth Psychological Healing In- 
stitute, Beloit, Wis., advertised herself largely in 
the two weekly Carlyle, Ill., papers as a person 
with a Devine Gift for healing. She claimed this 
power came from above, ete., and had the usual 
testimonials. Her work was largely one of love. 
She was on a vacation trip and it was particularly 
fortunate for the people of Carlyle that she had 
arranged to stop and would heal all the sick and 
afflicted “free.” 

The usual class of blind, crippled, aged and in- 
curables came to grasp at the straws of her 
promises. However, instead of being relieved 


free it was $10.00 per. 
At this time the Clinton County Medical So- 
ciety and the States attorney got busy. A 


paid the fee and was to receive absent treatment 
for 3 months. This patient then had her ar- 
rested for practicing medicine without a license. 
This case was later compromised by the woman 
paying the costs and agreeing to remain out of 
the county. If this woman appears elsewhere in 
the state, she should be arrested. Her confes- 
sion in Clinton county will convict her. 
Signed, J. Q. Roane. 





THE DOCTOR’S DREAM 


Last evening I was talking to a doctor-aged and gray, 

Who told me of a dream he had—I think ’twas Christ- 
mas day. 

While snoozing in his office the vision came to view, 

For he saw an angel enter dressed in garments white 


and new. 

Said the angel: “I’m from heaven, the Lord just sent 
me down 

To bring you up to glory and put on your golden 
crown. 


You've been a friend to everyone and worked hard 
night and day. 

You have supported thousands and from few re- 
ceived your pay; 

So we want you up in Glory, for you have labored 
hard, 

And the good Lord is preparing your eternal just 
reward. 


Then the doctor and the angel started up toward 
Glory’s gate, 
But, when passing close to Hades, the angel mur- 


mured: “Wait! 
I have a place to show you, it’s the hottest place 
in h 





Where the ones who never paid you in the torment 
always dwell.” 

And behold the doctor saw there his old patrons by 
the score, 

And, grabbing up a chair and fan, he wished for 
nothing more; 

But was bound to sit and watch them as they sizzle, 
singe and burn 

And his eyes would rest on debtors; which ever way 
they’d turn. 

Said the angel: “Come on, doctor, there’s the pearly 

gates to see.” 

the doctor only muttered: 

enough for me.” 

—From The Madison County Doctor. 


But “This is heaven 





Some people seem to think that alleys are maintained 
as places where they may indiscriminately deposit 
their wastes and filth. Get that notion out of your 
head, 
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Auto Sparks and Kicks 


BENZOL AND PARAFFIN AS AUXILIARY 
FUELS 

In hot weather both paraffin and benzol can he 

used with ease in conjunction with gasoline. 

Benzol, in particular, makes an excellent mix- 

ture in the proportion of about half and half. 

It can be obtained at numerous motor-spirit 





depots at the present time. ‘Taxibus spirit is also 
more comfortably used when the atmosphere is 
dry and hot than in cold, damp weather. If 
motorists in general would only give up insisting 
on the use of the most refined kinds of motor 
spirit, their pockets would gain in more ways 
than one. There is a much larger proportionate 
supply of motor spirit of specific gravities be- 
tween .750 and .800 than would ordinarily be 
supposed. But a prejudice still exists against 
the heavier form of spirit, shared alike by master 
and man. More air must be used with heavier 
grades and the engine run at a warmer temper- 
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ature, but otherwise any ordinary carbureter will 


vaporize spirit between .750 and .800 as satis- 
factorily as it will vaporize the lighter kinds.— 
From The Car. 





DRIVING HINT. 
Be very watchful on hills for large stones, 


‘ which are often used by drivers of trucks and 


other heavy vehicles for holding their vehicles, 
when they are forced to halt on the incline and 
which are never removed by them when they 
start on up the hill. A jolt over one of these 
small boulders may very easily result in a broken 
spring or the beginning of a blow-out if it does 
not have serious results. 





IN CASE OF EMERGENCY. 

If you run short of gasoline in a locality where 
the supply cannot be replenished easily, you can 
often get home without difficulty by mixing or- 
dinary stove naphtha or even kerosene with the 
fuel remaining in your tank. Of course, the 
carbureter will need adjustment and the main 
thing to remember is to keep the engine running 
constantly and keep it hot, so as to vaporize the 
mixture readily. Extreme care should, of 
course, be taken when filling the gasoline tank, 
and the poorer grade of kerosene or gasoline, if 
used, should be well strained. 





USING ACETYLENE BURNERS IN KERO- - 
SENE LAMPS. 

When changing oil burning lamps to burn 
acetylene gas and providing them with one of 
the many equipments now upon the market for 
this purpose, care should be taken to place the 
burner as low as possible within the lamp. 
Acetylene gas creates much more heat than does 
kerosene oil, and if this precaution is not taken, 
damage is likely to occur to the top of the lamp. 





TO SECURE SOFT RIDING. 

Of course automobile tires should be pumped 
up to standard pressure in order to get maximum 
service from them, but when for any reason it is 
very desirable to secure soft, easy riding, as for 
a person that is sick or has been injured, half 
pumped tires will give the needed effect. Mile- 
age will not be correctly recorded with soft 
pumped tires, however, as the diameter of the 
wheel is reduced. 
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OFFICIAL MINUTES OF THE SIXTY- 
FOURTH ANNUAL MEETING OF THE 
ILLINOIS STATE MEDICAL SOCIETY, 

HELD AT DECATUR 
MAY 19-21, 1914. 


GENERAL SESSION. 


MAY 19, 1914, AFTERNOON. 

The General Session was called to order by 
the president, Dr. Charles J. Whalen, at 2:30 
p- m. 

The president announced the first order of 
business the report of the Committee on Ar- 
rangements. 

This report was read by Dr. Everett J. Brown, 
chairman. 

The president then named the Committee on 
Credentials consisting of the following: Dr. Wil- 
bur H. Gilmore, Mt. Vernon; Dr. N. C. Nelson, 
Chicago; Dr. J. C. Stubbs, Chicago; Dr. F. A. 
Buckmaster, Effingham; Dr. A. T. Wilhelmy, 
Decatur. 

The meeting was then turned over to the 
Secretaries Conference. 


SECRETARIES CONFERENCE. 

Dr. H. F. Bennett, Litchfield, president of 
the Conference, presided and called the confer- 
ence to order at 3 p. m. 

Minutes of the preceding meeting was read 
by Dr. T. D. Cantrell, secretary. There being no 
objection the minutes were declared approved as 
read. ae 

Dr. Charles J. Whalen, Chicago, then read a 
paper on “The Needs and Purposes of the State 
Society.” 

This was followed by the paper of Dr. Charles 
W. Carter, Clinton, entitled “A. Booster’s Ser- 
mon.” 

Dr. W. Oliver, Peoria, being absent, Dr. Ed- 
monson made a few remarks. 

Dr. H. C. Blankmeyer, Springfield, read a 
paper on “Hobbies.” 

Dr. Bennett then appointed a nominating com- 
mittee composed of Drs. E. E. Whiteside, Andy 
Hall and H. C. Blankmeyer. 

The papers read before the Conference were 
then discussed by Drs. W. H. Gilmore, Mt. Ver- 
non, E. E. Barr, Taylorville, T. D. Cantrell, 
Clinton, H. D. Ryman, Mt. Pulaski, Elizabeth 
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Ball, Quincy, and discussion was closed by Drs. 


* Whalen and Carter. 


The chairman then asked for the report of 
the nominating committee, which was presented 
as follows: Dr. F. H. Bennett, Litchfield, for 
president; Dr. Elizabeth Ball, Quincy, for vice- 
president; Dr. C. W. Carter, Clinton, for secre- 
tary. 

Dr. Barr moved that the report of the com- 
mittee be accepted and that the secretary be 
instructed to cast the ballot of the meeting for 
the nominees. 

Seconded by Dr. T. D. Cantrell and carried. 
The secretary then announced the unanimous vote 
of the conference for the nominees. 

The meeting adjourned on motion at 4:20 
p. m. 

SECTIONS ONE AND TWO. 
MAY 20, 1914, MORNING SESSION. 


Meeting called to order at 9:00 a. m. by Dr. 
George Parker, Peoria, chairman Section One, 
who announced the first paper of the scientific 
program, “Vaccine Treatment of Hay Fever.” 
This was read by the author, Dr. Karl K. Koess- 
ler, Chicago, and discussed by Dr. Frank J. 
Smithies, of Chicago, and Dr. C. G. Grulee, of 
Chicago, Dr. Koessler closing the discussion. 

Dr. Joseph M. Patton, of Chicago, followed 
with a paper on “The Relation of Precordial 
Pain to Heart Disease,” which was discussed by 
Dr. Sumner N. Miller, of Peoria, Dr. 8S. Oren, 
of Lewistown, Dr. Frank Billings, of Chicago, 
and Dr. Charles L. Mix, of Chicago. Dr. Patton 
closed the discussion. 

At this point the chair was taken by Dr. Fred- 
erick A. Besley, of Chicago, chairman of Sec- 
tion Two, who announced the third paper of the 
program, “Eleven Years Report of the Treat- 
ment of Appendicitis by the Ochsner Method,” 
by Dr. J. B. Bacon, of Macomb. This paper was 
read by the author. Discussion by Dr. John D. 
Robertson, of Chicago; Dr. John N. Nelms, of 
Taylorville; Dr. Daniel N. Eisendrath, of Chi- 
cago; Dr. John B. Murphy, of Chicago; Dr. 
Bacon (in answer to questions). The chairman 
then requesting the postponement of discussion 
on this paper in order that the General Session 
might adjourn to the high school auditorium 
where papers with lantern slide demonstrations 
would be presented. 

The session accordirgly adjourned as indi- 
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cated, and the program was proceeded with, Dr. 
Daniel N. Eisendrath, of Chicago, reading a 
paper on “Tuberculosis of Kidney,” with lant- 
ern slide demonstration. This paper was dis- 
cussed by Dr. John B. Murphy, of Chicago; Dr. 
Frank Billings, of Chicago, and Dr. J. B. Hae- 
berlin, of Chicago. 

Dr. J. F. Perey, of Galesburg, then read a 
paper on “The Technic of Applying Heat in the 
Treatment of Inoperable Carcinoma of the 
Uterus,” illustrated with lantern slides. There 
was no discussion on this paper. 

Dr. Carl E. Black, of Jacksonville, followed 
with a paper on “Displacements of the Colon,” 
which was discussed by Dr. George Kreider, of 
Springfield, and Dr. J. R. Pennington, of Chi- 
cago. Lantern slides. 


The session then adjourned, at 12:40 p. m. 


SECTION ON EYE, EAR, NOSE AND 
THROAT. 
CLINIC ON EYE, EAR, NOSE AND THROAT, MAY 19, 
1914, 2 P. M., AT ST. MARY’S HOSPITAL. 

Dr. Joseph C. Beck, Chicago, removed left 
tonsil, retracting the palate by means of catheter 
through the nose. 

Dr. H. R. Boettcher, Chicago, removed right 
tonsil and adenoids. He then did a radical mas- 
toid operation with the burr. 

Dr. Harry Woodruff, Joliet, operated on a 
cataract of the left eye and also demonstrated a 
tucking operation for strabismus. 


May 20, 1914, Morning Session. 

Dr. Harry Woodruff, Joliet, called the meeting 
to order. 

Dr. Norval H. Pierce, Chicago, read a paper 
on “Preservation of the Antral Capsule in Oper- 
ation in Uncomplicated Acute Mastoid Suppura- 
tion.” (With plate illustrations.) This paper 
was discussed by Dr. Boettcher, of Chicago, Dr. 
Richards and in closing by Dr. Pierce. 

Dr. Joseph C. Beck, Chicago, then presented 
“Cases Illustrative of the Interdependence of 
Oto-Laryngology, Rhinology and Dentistry,” the 
paper being discussed by Dr. I. A. Porges and 
Dr. A. M. Corwin, both of Chicago. Dr. W. A. 
Fisher, Chicago, read a paper on “Treatment of 
Senile Cataract.” Dr. W. L. Noble, Chicago, 
then read a paper on “The Cataract Operation— 
Advantages and Disadvantages as Practiced by 
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Col. Henry Smith of India.” Dr. Watson W. 
Gailey, Bloomington, read a paper on “Indian 
Operation for Cataract.” All these papers were 
discussed by Drs. Gray, Clark, Fisher, Noble and 
Faith. 

Dr. J. A. Cavanaugh, Chicago, then read a 
paper on “Laryngeal Topography.” Dr. Otto T. 
Freer, Chicago, presented a paper on “Removal 
of Tonsil by Knife Dissection.” Dr. C. F. Burk- 
hardt, Effingham, read a paper on “The Function 
of the Faucial Tonsils and Indications for Their 
Removal.” Dr. George E. Shambaugh, Chicago, 
then presented “The Recognition of Chronically 
Infected Faucial Tonsils.” These papers were 
discussed together by Drs. Corwin, Beck, Welton, 
Thomas, Goodell, Boettcher and Burkhardt. 


Report of Nominating Committee. 


We feel that the secretary, Dr. C. B. Welton, 
Peoria, has done effective work the past year and 
nominate him for chairman. For secretary, we 
nominate Dr. Joseph C. Beck, of Chicago. We 
hope by this precedent, if the secretary is nomi- 
nated from down state and next year from Chi- 
cago, that there will be no question as to the 
equal division of the spoils. 

On motion duly seconded the chairman de- 
clared the nominees elected. 


MAY 20, 1914, AFTERNOON SESSION. 

Presiding, Dr. Harry Woodruff, Joliet, chair- 
man of the section. 

Dr. J. C. Fisher, Decatur, read a paper en- 
titled “Heredity with Reference to the Eye and 
Ear,” which was discussed by Dr. E. E. Edmon- 
son, of Mount Vernon; Dr. A. L. Adams, of 
Jacksonville, and Dr. Fisher in closing. 

This was followed by the paper of Dr. J. 
Whitefield Smith, of Bloomington, on “Does 
Ophthalmic Science in the United States De- 
‘mand an Endowed School of Refraction,” which 
was read by the author and discussed by Dr. A. 
L. Adams, of Jacksonville, Dr. R. J. Tivnen, of 
Chicago, and Dr. Smith in closing. Dr. Tivnen 
moved that a committee be appointed by the 
chairman to study the question of refraction in 
all its phases, educative, legislative and. other- 
wise, this committee to report at the next ses- 
sion of the Society. Motion was seconded and 
carried. 

Dr. F. W. Kettlestrings and Dr. Francis Lane, 
of Chicago, followed with a paper on “Meta- 
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static Carcinoma of the Choroid.” This paper 
was discussed by Dr. H. S. Gradle, of Chicago, 
and Dr. R. J. Tivnen, of Chicago, Dr. Kettle- 
strings closing the discussion. 

A paper on “The Prognosis in Squint” was 
then read by Dr. Thomas Faith, of Chicago, fol- 
lowed at once by the paper of Dr. W. R. Fringer, 
of Rockford, on “The Importance of the Early 
Treatment of Strabismus in Infants.” These 
two papers were discussed by Dr. J. Sheldon 
Clark, of Freeport; Dr. Oliver Tydings, of Chi- 
cago, and Dr. Emory Hill, of Chicago, Dr. 
Fringer and Dr. Faith closing the discussion. 

The next paper was entitled “The West Intra- 
nasal Resection of the Tear Sac for Dacro- 
cystitis, Phlegmon or Stenosis,” and was read by 
the author, Dr. J. Sheldon Clark, of Freeport. 
Discussions by Dr. H. S. Gradle, of Chicago; 
Dr. Harry Woodruff, of Joliet; Dr. Clark com- 
pleting the reading of his paper on the time 
given for closing discussion. 

Dr. Emory Hill, of Chicago, followed with a 
paper on “Report of a Case of Hypophyseal Tu- 
mor,” which was discussed by Dr. J. Holinger, 
of Chicago, and Dr. Hill in closing. 

The chairman then announced that the paper 
of Dr. A. L. Adams, of Jacksonville, on “Sta- 
tistics at the School for the Blind at Jackson- 
ville,” and the paper of Dr. T. A. Woodruff, of 
Chicago, on “Conservation of Vision,” having 
been read at the public meeting given on the 
previous evening, would be omitted, and an- 
nounced the last paper of the program, “Indica- 
tions for Operative. Interference in Glaucoma,” 
read by the author, Dr. H. S. Gradle, of Chicago, 
and discussed by Dr. Horace Mann Starkey, of 
Rockford; Dr. Thomas Faith, of Chicago; Dr. 
Charles D. Thomas, of Peoria; Dr. Clarence E. 
McClelland, of Decatur; Dr. C. B. Welton, of 


Peoria; Dr. E. FE. Edmonson, of Mount Vernon: 


Dr. Harry Woodruff, of Joliet, and Dr. Gradle 
in closing. 
GENERAL SESSION. 
MAY 21, MORNING SESSION. 

Session called to order at 9:00 a. m. by Dr. 
EK. M. Sala, of Rock Island, secretary of Section 
Two, who announced that the session would pro- 
ceed with the postponed discussion of the paper 
of Dr. Bacon which was read on the preceding 
day. Discussions of this paper by Dr. William 
Fuller, of Chicago; Dr. A. Belcham Keyes, of 
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Chicago; Dr. Bennett, of Chicago; Dr. J. B. 
Haeberlin, Chicago; Dr. Bertha Van Hoosen, of 
Chicago; Dr. Albert M. Wickstrom, Chicago; Dr. 
J. L. Wiggins, East St. Louis; Dr. Samuel Oren, 
Lewistown, and Dr. Frederick A. Besley, Chicago. 
The discussion was closed by Dr. Bacon. 

Dr. Frederick A. Besley, Chicago, chairman 
Section Twe, took the chair. 

The chairman announced that the nominating 
committee would consist of Dr. Miller, Dr. 
George Kreider, and Dr. Arthur E. Beifeld. 

The paper of Dr. Marvin H. Smith, of Sher- 
rard, on “Imperforate Anus with Report of 
Cases,” was read by abstract by Dr. E. M. Sala, 
at the request of the chairman. 

The paper on “Cerebral Edema (Wet Brain) 
in Chronic Alcoholism,” by Drs. Artiur E. Bei- 
feld and C. E. Sceleth, of Chicago, was then read 
by Dr. Beifeld. Discussed by Dr. Frank P. Nor- 
bury, Springfield; Dr. Frederick A. Besley, Chi- 
cago; Dr. E. M. Sala, of Rock Island, and Dr. 
Beifeld in closing. 

Dr. Elmer L. Kenyon, Chicago, followed with 
a paper on “The Stammering Child,” discussed 
by Dr. Frank P. Norbury, Springfield; Dr. Jesse 
P. Simpson, Palmer; Dr. Benjamin H. Break- 
stone, Chicago; Dr. Albert M. Wickstrom, Chi- 
cago, and Dr. John Franklin Page, Eureka. Dr. 
Kenyon closed the discussion. 

The succeeding paper, on “The Psychoneuroses 
and Their Treatment,” was read by the author, 
Dr. Frank P. Norbury, of Springfield, and dis- 
cussed by Dr. John Franklin Page, of Eureka. 

Dr. George Parker, Peoria, chairman Section 
One, presiding, announced that the report of 
the nominating committee would next be heard. 

Dr. Miller, chairman of the committee, spoke 
as follows: 

“After conference on the subject your nominat- 
ing committee begs leave to submit the follow- 
ing names: Dr. C. V. Collins, of Peoria, as 
chairman of the Section on Surgery; Dr. Law- 
rence Ryan, of Chicago, as secretary of the Sec- 


tion on Surgery; Dr. A. C. Croftan, of Chicago, 
chairman Section on Medicine; Dr. E. W. Fie- 


genbaum, of Edwardsville, as secretary of the 
Medical Section.” 


Dr. J. L. Wiggins, of East St. Louis, moved 
the adoption of the report and the election of 
those nominated. 

This was objected to, owing to a number of 
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members being then at the House of Delegates. 

Objection ruled out of order. 

Dr. 8S. E. Munson, Springfield, stated that 
the report of the nominating committee had al- 
ready been adopted by the House of Delegates. 

Motion of Dr. Wiggins’ seconded. 

Question put by the chairman. Motion carried. 

The paper of Dr. R. G. Hoskins, of Chicago, 
on “The Practical Significance of the Adrenal 
Glands,” was then read by the author, there be- 
ing no discussion. ' 

The paper of Dr. J. C. Friedman and Dr. W. 
W. Hamburger, Chicago, on “The Role of the 
Pylorus in the Etiology, Diagnosis and Treat- 
ment of Chronic Gastric Ulcer,” was read by Dr. 
J. C. Friedman. This paper was discussed by 
Dr. J. B. Haeberlin, of Chicago, Dr. Samuel 
Edgar Munson, Springfield, and Dr. Friedman, 
in closing. 

This was followed by a demonstration of the 
Sussman Gastroscope by Dr. A. A. Goldsmith, 
of Chicago. 

The session then adjourned to the high school 
auditorium. 

Dr. C. G. Grulee, Chicago, introduced Dr. J. 
P. Sedgwick, of Minneapolis, who delivered fhe 
“Oration on Medicine,” illustrated by lantern 
slides, the subject being “Roentgenography in the 
Diagnosis of the Diseases of Children.”* 

Dr. Elmer L. Kenyon, Chicago, moved that 
a rising vote of thanks be given Dr. Sedgwick. 
Motion seconded and carried. 

The paper of Dr. Charles M. Jacobs, Chicago, 
“Bone Transplantation into the Spinous Proc- 
esses of the Vertebrae for the Cure of Pott’s 
Disease, with Report of Cases,” and the paper of 
Dr. E. A. Fischkin, of Chicago, on “The Derma- 
toses of Pregnancy,” followed, there being no dis- 
cussion. , 

Meeting adjourned at 1:00 p. m. 

GENERAL SESSION. 


MAY 21, 1914, AFTERNOON SESSION, 

Meeting called to order by the president, Dr. 
Charles J. Whalen, at 2:10 p. m. 

The president announced the first order of 
business report of the House of Delegates by Dr. 
Gilmore, secretary. 

Report read by Dr. Gilmore. 

Dr. E. M. Sala, Rock Island, moved that re- 


*Published in the Jouvrnat, June, 1914, page 363. 
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port be accepted and placed on file. Seconded 
and carried. 

The president then made the following an- 
nouncement : 

“Miss Harriet Fulmer;-of Chicago, of the 
Visiting Nurses’ Association, would like the privi- 
lege of this floor for a few minutes and I hope 
you will grant her this privilege, as it will not 
detain you more than a moment or two, and 
this is perhaps the only time when we will have 
the opportunity.” 

Dr. W. H. Gilmore moved the privilege of 
the floor be given Miss Fulmer. Seconded and 
carried. 

Miss Fulmer then addressed the session. 

Dr. Gilmore then made the following state- 
ment: 

“Just before the announcements are made I 
wish to make a little statement to this general 
meeting. The opinion seems to be abroad that 
the House of Delegates do the nominating and 
the electing of the section officers. Now, I wish 
to make a statement. They do not have anything 
to do with the nomination or the election of 
any section officers. Section officers are nomi- 
nated and elected in their own section. The only 
action that the House of Delegates takes in the 
matter is to ratify these nominations and elec- 
tions, which must be done according to the 
by-laws. I make this statement because the im- 
pression is abroad this morning that the House 
of Delegates are nominating whom they please 
and that it is not done before the sections. That 
is not true. The nominating committee nominate 
the officers; they are nominated by you.” 

The president then stated that the session 
would proceed to the induction into office of 
the new president, whom he introduced as 
follows : 

“Ladies and Gentlemen: It is my pleasure 
to introduce to you Dr. Albert L. Brittin, who 
becomes the presiding officer of this organization 
for the coming year. He needs no introduction. 
He is known, perhaps, to every physician in the 
state of Illinois, not only for his high standing 
professionally, but for his geniality as well. Dr. 
Brittin, I am turning over to you the gavel that 
has been used very successfully in all years pre- 
vious to the last, and I hope that you will im- 
prove upon the conditions of the last twelve 
months.” 
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Dr. Brittin responded: “I thank you very 
kindly, Mr. Retiring President, and say to you 
now that I feel that it will be impossible for me 
to use it to any better effect than it has been 
used in the last twelve months.” 

Dr. Brittin then read an address.* 

Dr. Whalen announced that the session 
would now proceed to the completion of the 
scientific program. 

Dr. E. M. Sala, secretary Section Two, as 
presiding officer, announced the first paper on 
“Personal and Clinical Experience with Milk 
Sickness,” by Dr. Arthur J. Clay, Hoopeston. 
This paper was read by the author and discussed 
by Dr. A. A. Goldsmith, of Chicago, and Dr. 
Noah D. Myers, of Decatur. 

Dr. Irvin S. Koll, Chicago, followed with a 
paper entitled: “Two Hundred Cases of Acute 
Gonorrheal Urethritis Without a Complication.” 
This paper was discussed by Dr. A. E. Wilhelmy, 
of Decatur; Dr. Henry Clay Fairbrother, East 
St. Louis, and Dr. Koll in closing. 

The paper of Dr. Dow W. Deal, of Springfield, 
on “Axillary Arterio Venous Anastomosis with 
Report of Cases,” was then read by the author. 
No discussion, 

Dr. Frank E. Simpson, of Chicago, followed 
with a paper on “Radium, Its Use and Limita- 
tions in Skin Diseases.” No discussion. 

The paper of Dr. J. W. Pettit, Ottawa, on 
“Present Status of the Treatment of Tubercu- 
losis,” was read by title. 

The paper of Dr. Evlan Sargent, Chicago, on 
“My Experience with Intravenous Injection of 
Neosalvarsan,” and the paper of Dr. B. C. Cor- 
bus, Chicago, on “Further Advances in our 
Study of Syphilis,” were read by abstract. 

The Society adjourned on motion at the com- 
pletion of the program, at 3:40 p. m. 


HOUSE OF DELEGATES 
MINUTES OF FIRST MEETING. 
TUESDAY, MAY 19, 1914, 8 P. M. 

The secretary read the report of the commit- 
tee on credentials. He also read a list from Cook 
county that were not present. The delegates 

were then given their badges. 

The minutes of the last meeting were read by 
the secretary. 





*Pubiished in the Journal June, 1914, page 404. 
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President Whalen: What is your pleasure? 
It has been the custom to pass them as pub- 
lished in the JourNaL. What is your pleasure? 

Motion made and seconded that they be 
passed as published in the JournaL. Carried. 

The secretary then read his report. 


SECRETARY’S REPORT. 
Gentlemen of the House of Delegates: 
Your secretary begs to report the collection of the 
following amounts from all sources, from June 1, 
1913, to May 1, 1914: 





County Amt. County Amt. 
BEMMED sccccccsceces $ 68.00 Macoupin .......... 74.00 
Alexander .......... 44.00 area 194.00 
DE 266 chbeedceceseas STE Gssdssescuce 108.00 
Jeg ecgusieneed 44.00 Marshall-Putnam .... 24.50 
ED céseesewsecae TY EE, Soccstsceeces 8.00 
GEOUND . ccccascesia 00 i ocagchendaed 60.00 
DD  cxnédeesnvest 60.00 McDonough ......... 58.00 
Di nihambebenekees 70.00 MeHenry ........0-. 86.00 
CED acvcsecece Ce concescaceae 398.00 
GEER seccceveene .. -& 9 - are 30.00 
Dt «ttpanindneteas CE EE wcans 600henes 32.00 
0 Seer 44.00 Monroe ............ 25.00 
BED 200cesuenséne 883.00 Montgomery ........ 70.00 
GD a ceccesucoesepe Ce ME, wicccedaseee 164.00 
Se exceaetanecene 4,500.00 Moultrie ............ 12.00 
eee |, arn 33.50 
Cumberland ......... RSE 227.00 
DeKalb ......-..-++- .. £  ~ x= eaer. $2.00 
DOW 2 cccccccccces . _ eens 24.00 
Douglas ......-+++++ UN ccs acnancukece 8.00 

” ~ SPPTELEETT TEL 30.00 piulaski 87.00 
Effingham .......... ee ee 19S nee eT : 

eer ee 40.50 
PEED concecocesece 36.00 Richland 
SES -cceensedeos $3.59 Bichland ........... 36.00 
en i genabealidegarss 126.00 Rock Island......... 174.00 
EE carisindvass disinineck $2.00 Saline ..........+.. 2.00 
MN wénsenceceds 102.00 Sangamon .......... 242.00 
SDOi es gescnues is 94.00 Schuyler ......000.5 24.00 
Hamilton .......... Pt Cn. <cnctseccaneee 16.00 
DE pgovcocepcce SEE wadcnsvenseis 28.00 
DE dessccusanns 6.50 Stark .............. 14.00 
Henderson .........- Se wh Ce ntecensese 265.50 

DT héventavensts 78.00 Stephenson ......... 83.50 
Iroquois-Ford ....... 138.00 Tazewell ........... 60.00 
PE iit coaweewe es cnd as cares 16.00 
ee 30.00 Vermillion .......... 86.00 
OE  sccacsqenee 86.00 : wbitesakcus 18.00 
CTOEF  ccccccccccee 18.00 Warren ............ 66.00 
DL aici ie mnie pace 6.00 Washington ........ 40.00 
ROME 2. cc eee ee cecess 245.00 BYME 2. ce eeecceees 44.00 
PEED caccccesess 14.00 Whiteside .......... 76.50 
DEY obiadtuiniewonh 102.00 | Sipss te-eteens ee 94.00 

| PeoreKeeree 98.00 Williamson ......... 138.00 
EBON cccccccccse 181.00 mahage pdb ue tan 46.00 
DT. .crcanceus 20.50 Woodford .......... 46.00 
i agcGheweereheds 62.00 Subscriptions ...... 22.40 
Livingston .......... 68.00 Exhibit Space ...... 755.00 
LRRD sccqecdecsece 78.00 
DD: secetccusekae 144.00 aes $11,725.48 


For the eleven months, from June 1, 1913, to and 
including April 30, 1914, 134 voucher checks were 
drawn for the total amount of $14,207.60. Of this 
amount $4,169.91 was for Medical Defense and $10,- 
037.69 for the JourNAL and general expenses. Of the 
amount expended for medical defense $2,255.91 did not 
belong to this administration but were old bills which 
should have been presented and paid by the previous 
council, 

When Charles J. Whalen assumed the office of 
President of the Illinois State Medical Society he 
announced that his administration would be a busi- 
ness one and that the campaign for new members 
started in 1913 would be pushed diligently. Hence the 


efforts of the Secretary’s office have been largely along 
this line. 


Early in July, 1914, a list of the physicians of the 
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state, as furnished by the State Board of Health was 
checked with the roster of the society and the presi- 
dent addressed a letter to every non-member setting 
forth the advantages of Medical Organization and re- 
questing that he make application for membership in 
his local society at once. 

On September 1, this list was again checked with 
the official records and with the mailing list. At this 
time we found 248 members of the society who were 
in arrears for 1912 and were still receiving the Jour- 
NAL, On request of the president these names were 
dropped from the roll and each of them received a 
personal letter from Dr. Whalen, advising them that 
they were no longer members of the state society and 
inviting them to again become allied with the organ- 
ization. This letter created quite a storm in several 
counties and many men were found who had paid their 
dues but had not been given proper credit either in 
their local society or the state society. One entire 
county was dropped, their assessment for 1912 having 
been lost in the mail. As rapidly as answers were 
received to this communication the secretary wrote 
personal letters to the writers stating the facts. 

In October another circular letter signed by the 
legislative committee was addressed to all physicians 
in the state who were not already members, again 
urging them to make application to their county so- 
cieties for membership. This letter created some mis- 
understanding as in addressing names from so large 
a list, errors are bound to enter, and many men re- 


ceived this communication who were already in good | 


standing ; no larger number, however, than could have 
been expected under the circumstances. 

In this method of securing members it is impossible 
to avoid inviting men to join the local societies who 
are not eligible to membership, but the component 
bodies may accept or reject whomsoever they wish, 
this fact being thoroughly understood when the above 
plan was adopted. This plan of increasing the mem- 
bership is, of course, a radical departure from the 
accepted one, of each competent society seeking its 
own members, but actual conditions in Illinois are a 
far cry from the ideal and some action was neces- 
sary other than the ordinary, if any good was to re- 
sult. 

On February 1, 1914, 566 members of the society 
were found to be in arrears for 1913. The secretaries 
of the component societies were advised of this fact 
and a list of the delinquents in each county was sent 
to the respective secretaries, with the information that 
all who remained in arrears on March 1 would be 
dropped from membership. The response to this no- 
tice was prompt and 245 paid up before the time set. 
Your secretary, wishing to give every one a last 
chance, on March 3 sent a circular letter to the re- 
maining 321 asking them not to allow their member- 
ship to lapse and setting March 15 as the final day. 
Of this number 208 responded, making the net loss 123, 
these names no longer appearing on the roster of the 
society. The total membership of the Illinois State 
Medical Society paid up at least to January 1, 1914, on 
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May 1 was $6,093. 1,021 names were added between 
June 1, 1913 and May 1, 1914; 420 were dropped and 
40 lost by death, a net gain of 561, the actual paid up 
membership on June 1, 1913, having been 5,532. 

Every component society in the state is in more or 
less active condition and range in membership from 
5 to 2,550. The interest taken on by many of the 
smaller societies is remarkable. Counties which have 
been at least sluggish for several years have awakened 
to their possibilities and are now holding regular 
meetings with good attendance and live interest in 
their scientific programs. There is much yet to be 
done, however, and the state organization will never 
be what it should be until all the small societies be- 
come live institutions, with some of the ideals and 
enthusiasm of the larger bodies. There are 45 coun- 
ties in the state with a membership of less than 25 
and it is in these counties that the benefits of medical 
organization are less appreciated. The petty jealousies 
so common in small communities must eventually 
give way to a broader and better view of the abilities 
of brother practitioners. 

The condition of the lecture bureau is perhaps 
worse than reported by our former secretary at the 
last annual meeting, there having been less than ten 
requests for speakers for the entire year. 

Your secretary has attended all the meetings of 
the council, several committee meetings and the con- 
ference of state secretaries held in Chicago in Feb- 
ruary, 1914. In company with the councilor of the 
9th district a visit was made to one of the southern 
counties in an effort to restore harmony in the pro- 
fession, but it is to be regretted that the attempt was 
useless. 

The conference of state secretaries held with the 
secretary of the American Medical Association, was 
attended by men from some 35 states. Your secre- 
tary learned at this meeting that the per capita tax of 
this society is lower than the great majority of the 
states where medical defense is offered, the per capita 
ranging from $2.00 to $10.00. 

At a similar conference held Oct. 23, 1912, a num- 
ber of regulations were offered, one of which I feel 
should be brought to your attention. 

Should membership expire automatically at the 
end of the calendar year and a new roster for each 
county and state society be made up with the be- 
ginning of each year? This seems worthy of con- 
sideration since the per capita tax in Illinois has been 
paid any time between Jan. 1 and Dec. 31, with the 
result that the records of the society are always in a 
more or less chaotic state. 

The following recommendations of the committee 
were reported on at the meeting this year, and with 
few exceptions have been adopted by the other states. 

“We recommend that constituent state associations 
adopt provisions making dues in county societies pay- 
able Jan. 1 of each year, and requiring county secre- 
taries to report to the state secretaries all members in 
good standing, together with their per capita assess- 
ment for the current year not later than March 31. 
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State societies desiring to do so may provide a shorter 
period.” 

The newness of the duties of this office have been 
trying to the secretary and he wishes to thank the 
officers of the component societies for their kindness 
in promptly forwarding any information that has been 
desired. 

Respectfully submitted, 
W. H. Gremorg, Sec’y. 


Motion made and seconded that report of 
Secretary Gilmore be adopted and placed on file. 
Carried. 

Dr. Pence read report of council, as chairman. 


REPORT OF CHAIRMAN OF THE COUNCIL. 


As chairman of your council, it becomes my official 
duty to make a report to this House of Delegates re- 
lative to the work of the council during the last year. 

Since the house of delegates was in session, the 
council has held five meetings—one immediately after 
the adjournment of the House of Delegates, at Peoria, 
May 22, 1913, for the purpose of organization; one 
June 5, in Chicago; one July 23, in Chicago; one Oct. 
22, in Chicago; and one Jan. 21, 1914, in Decatur. 
The president-elect, on invitation, has, I think, at- 
tended every meeting of the council. 

At the first meeting of the council the following of- 
ficers and committees were elected or appointed: 

Chairman: Clyde D. Pence. 

Medico-Legal Committee: Whalen, Center, Marshall. 

Publication Committee: Nelson, Cooley, Center, 
Gilmore. 

Advertising Committee: Pence, Stealy, Arp. 

Auditing Committee: Sibley, Burkhardt, Marshall. 

Finance Committee: Nelson, Stealy, Whalen. 

Dr. Whalen and Dr. Arp were appointed to care for 
the executive work of the Medico-Legal committee 
until such time as this house elects a chairman for 
that committee. 

Bonds for the secretary and treasurer were accepted 
and filed with the chairman of the council. 

Your president had planned for a year of activity 
in the society, and wishing to bring the society up to 
a maximum, both in efficiency and in number, very 
much desired an active organization campaign. 

It was found that the society was carrying much 
dead timber—many members not having paid their 
annual dues, and yet receiving the JourNaL and other 
benefits of the society. In one instance the society has 
not received dues from an entire county for two years. 

After the membership list was culled down so that 
only members paying dues were counted, there re- 
mained June 1, 1913, 5,532 members in good standing. 
This cut down the membership as reported to the 
society last year very materially. 

To again raise our membership larger than it ever 
had been, an active correspondence campaign was in- 
augurated. Every county secretary was written and 
appealed to, to canvass his county and secure the 
application of all desirable non-members. Other let- 
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ters, soliciting membership, were sent out to non- 
members by the Public Relations Committee. A card 
system was arranged for each councilor district, having 
the name and address of every non-member in each 
district, and this card index sent to the councilor for 
his use. Withal, an active campaign was kept going 
the greater portion of the year, with the result that we 
now have paid up in good standing 6,093 members, a 
net gain of 561. If. we consider the number of lapsed 
memberships and the loss of 40 members by death, 
we consider this an excellent showing from an or- 
ganization standpoint. 

We have published the JournaL as you have seen 
it from month to month. You have noticed a radical 
change in the appearance of the Journar. This 
seemed necessary for several reasons. 

1. There was a desire to get a uniform style, and 
the style selected was that which is used by the 
JournaL of the National Society and many of the 
other state journals. 

2. Economy—tThe cost of producing this form of 
journal is considerably less, if a journal of the same 
size is published. The extra cost of cover and stitch- 
ing was entirely eliminated. 

3. Appearance—Both medical men and printers 
seem to prefer the new style, and many of the journals 
are now adopting this standard form. 

We think the change has been a good one. At this 
time, owing to the large volume of printing done by 
the presses of the A. M. A., it became necessary to 
have the JourNaL printed elsewhere. Your council 
solicited bids, and after canvassing the results, the 
contract was let to Rogers & Hall, of Chicago, on the 
following basis: 

The estimate provides for composition, paper stock, 
press work and binding on 6,200 copies, of 112 pages 
each, running the same amount and style as the July, 
1913, issue, at $447.00 per issue, additional hundred 
copies, $3.00 per hundred. ; 

Tagging and mailing, $1.25 per M. Correcting mail- 
ing list, 90c per hour. 

Note that the Journat has been enlarged materially. 

It is proper at this time to refer to the advertising. 
It was found by your council that the rates for ad- 
vertising were far below what they should be, in com- 
parison with that of other journals—circulation being 
taken into account. After considering the matter, a 
raise of 50 per cent was ordered by the council, since 
which time all new contracts have been signed on the 
basis of the new rate. 

The state of the treasury made it imperative that 
the amount of advertising be increased. On June 1, 
1913, the advertising contracts in force called for an 
annual income of $3,146.75. At present advertising 
contracts call for $8,191.46, a net gain of $5,044.71. It 
perhaps is not necessary to mention how extremely 
difficult is the task of increasing the revenue from this 
source, nor the amount of time consumed in the work. 

FINANCIAL STATEMENT. 


The treasurer’s report, dated May 16, 1913, read at 
the last annual meeting, showed a balance of $5,570.00 
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in the general fund of the society. This report was 
written prior to the annual meeting last year, and 
did not include the expense of that meeting and of the 
society for several months previous. 
At the council meeting held May 20, at Peoria, 

there were checks written for............. $5,083.86 
At the council meeting held in Chicago, June 5, 

there were bills presented and paid on ac- 


count of annual meeting ................+0. 639.19 
Again at the July meeting of the council there 

were bills presented and paid on account of 

annual meeting for 1913................000+ 512.28 
Making a total of unpaid bills at the close of 

ee rer er er $6,235,33 


Or an actual deficit of $664.65 when the new council 
was organized. 

The annual dues of 1913 had all been previously 
paid, therefore, leaving no source of revenue for the 
remainder of the year, except from advertising. 

The entire expense of the society during the year, 
including the $6,235.33 paid at the last annual meet- 
ing, is as follows: 

Total items council meeting, May 22, 1913...$ 5,083.86 


Total items council meeting, June 5, 1913... 639.19 
Total items council meeting, July 25, 1913... 3,058.79 
Total items council meeting, Oct. 22, 1913... 5,027.89 
Total items council meeting, Jan. 21, 1914... 4,767.97 
Total items council meeting, May 18, 1914... 5,493.65 


This includes the expense of this meeting. .$24,071.31 

Of this amount, $5,347.41 comes from the Medical 
Defense Fund, and of this amount, $2,255.91 was used 
to pay bills standing over from last year which should 
have been presented and paid by the previous council. 

By way of comparing the general expense of carry- 
ing on the work of the society for different councilor 
years, the following is taken from the books of the 
treasurer, general fund: 
From Aug. 10, 1912 (when Dr. Markley be- 

came treasurer) to June 2, 1913, including 

all bills up to, and including those of the 

annual meeting for 1913............-..+- $16,016.76 
From June 2, 1913 to May 19, 1914, up to 

and including the bills for the annual meet- 

ing of 1914 12,488.57 

In general the financial condition is rather better 
than a year ago, the deficit will be some larger, but 
the insured income from advertising is about 170 
per cent greater. There is also an increase of revenue 
from exhibit space. 

The society's activities are greater than ever, and 
very naturally the expenses of the society must in- 
crease somewhat each year. 


COST OF THE JOURNAL. 


The actual cost of producing the Journat for the 
year was $5,615.72. 
UE Sabo biletcechsckuess ate covwe $ 781.30 
Editor’s Salary 900.00 
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Assistant Editor’s Salary............ 725.00 
Office Expense of Ass’t Editor...... 75.15 
WUcetchocieny. catcaveccceen es $8,097.17 


It is impossible to harmonize the statements of the 
secretary and the treasurer for the reason that the re- 
spective statements are made for different periods of 
time—the treasurer’s report covers the period from 
January to January, while the secretary’s report cov- 
ers from May 1 to May 1. This defect in the by- 
laws should be remedied by amendment. 

As is shown by the statement of the certified ac- 
countant employed to audit the books of-the society 
for the past ten years, the per capita cost per member 
is greater than the per capita income. This certified 
statement shows a progressive increase of deficit finally 
amounting te approximately $26,000. When you know 
that at present the income per capita is but two dol- 
lars, of which one dollar goes to the defense fund, and 
from- which $1.12 goes to furnish the member with 
his copy of the State Journal, you can readily see 
that it is imperative to restore the per capita tax to the 
$2.50 which existed three years ago, or in spite of 
the increase of 170 per cent from our advertising, 
there will soon be no reserve fund, and there will be a 
permanent deficit for every year to come. 

Crype D. Pence, 
Chairman of the Council. 
TREASURER’S REPORT. 
Dr. A. J.. Markley, Treasurer, Illinois State Medical 


Society. From January 1, 1913 to January 1, 1914. ° 


Balance January 1, 1918............... 
ee wae gt eng, a Tage hd lel cine hela athe $4,375.26 


i ncaa AREEELIAILELE TELE TEE ETT eT 4,415.80 
Recsived from Gilmore... .......ccccccccccuccs , 
2S ~  aRRRageiip ataneheen st de at 
Received from Armour & Co...........cccccccscces 20. 
Received from Chicago Medical Book Co........... 1.50 
iri atl ea 2h a3 tt $13,901.28 


Vouchers paid, $16,222.87. 

Account overdrawn Jan. 1, 1914, $2,320.59. 

Dr. A. J. Markley, Treasurer, Medico Legal Defense 
Fund. From January 1, 1913 to January 1, 1914. 


oS. ee See 
ORION TIONS Ns ciaibw 698600045 0600ids Manic c # 9,968.98 
Received from Gilmore 


Received from MMM. oxiacc asectoes lackitard iste 
I 547.39 
IEE Wutlana 4 aahoden se tod6cberncé bile aes ee 
EET AN A A LE ST $11,364.25 


Dr. A. J. Markley, Treasurer, Illinois State Medical 
Society. From January 1, 1914 to May 11, 1914. 





Received from Gilmore.................. $4,433.40 
Illinois Medical Journal................. 1,875.00 
 MadctuccacdbdMebe tes esbebsveenue = 6,308.40 
CED, CONE: nin othindinns od hts meen docks 8,160.1 -” 
Overdraft January 1, 1914.............. 820.59 
5,470.76 
Detenen Gla: BA, BORG cise wcccciccices $837.64 


Dr. A. J. Markley, Treasurer, Medical Legal De- 
fense Fund. 
Balance January 1, 1914...........,... $11,364.25 


Received from Gilmore..............+. 4,414.00 
. 915,778.25 
Vouchers paid... .cccccccsccccvccccccccens 1,788.50 
Balance May 11, 1914........ssesseeee. $13,994.75 
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Next Dr. Pence reads report of District No. 3. 
He also read Dr. Nelson’s report of the 5th Dis- 
trict. 


COUNCILOR’S REPORTS. 
REPORT FOR DISTRICT NO. 3. 


The component societies of the district are in a 
flourishing condition, generally speaking. Most of 
them have increased both their activities and member- 
ship. 

The several component branch societies of Cook 
county have all been active this year, and a new one 
has been organized. The membership for Cook county 
on Dec. 31, 1913, was 2,446. At present it is approx- 
imately 2,600. 

Lake county has been doing good work, and during 
the year 3 new members were added, and 3 restored to 
membership; 3 members having moved from the 
county, the membership is only 3 greater than last year. 

Kankakee county society has lost a few in number; 
3 have moved outside of the county, one death, and six 
delinquents; 2 new members were added during the 
year. 

The report from Will county does not show up quite 
so well. It has added 3 new members to the 58 which 
it had a year ago, but 28 of these are not paid up for 
the current year. However, we hope to have them all 
in good standing soon. 

Crype D. Pence, 
Council on District No. 3. 
FIFTH DISTRICT. 


To the Chairman and Gentlemen of the Council: 

In submitting my first report as Councilor of the 
Fifth District, it gives me pleasure to say, that judg- 
ing from the reports received from the different coun- 
ties, never before has the profession been more thor- 
oughly organized, or more interest manifested. 

Sangamon county heads the list with 123 members, 
24 of which have been taken in during the last year. 
There have been four suspensions and lapses, three 
removals from the county and one death. 

McLean county comes next with 97 members; 16 
new members taken in during the year. No lapses or 
suspensions, three removals from county, and two 
deaths. 

Iroquois-Ford reports 57 members, seven of which 
are new recruits. Seven lapses and suspensions, five 
removals from county, and no deaths. 

Logan county has 31 members, fifteen of which 
were taken in during the last year. Two lapses and 
suspensions, eight removals from county, and no 
deaths. 

Tazewell county reports 30 members, five of whom 
are new recruits, with two lapses and no deaths. 

DeWitt county reports a membership of 24, six 
of which have been taken in the past year. No lapses 
or suspensions, no removals and no deaths. 

Mason county reports an even break. 21 members, 
two new recruits, two removals from county, no 
lapses or suspensions and no deaths. 
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Menard county reports 15 members. One new 
member taken in during the year, no lapses or sus- 
pensions, no removals and one death. 

There has been some talk on the part of both socie- 
ties, to consolidate Menard and Sangamon counties, 
but as yet this has not been consummated. 

It will be noticed that the lapses and suspensions 
reported are more than offset by removals from coun- 
ty, which is probably the cause of all, or nearly all of 
the lapses and suspensions, which, to my mind, in- 
dicates an active interest by every member of the 
society. 

The grand total of membership of the Fifth District, 
is 341. A net increase of 39 over last year. 

Respectfully submitted, 
C. S. NEtson, 
Councilor Fifth District. 


President Whalen: What is your pleasure re- 
garding report of chairman of council? Motion 
made, seconded and carried that report be filed. 

Report of President Whalen was next in order. 


PRESIDENT’S REPORT. 

When inducted into office one year ago there were 
in good standing on the membership role of the so- 
ciety 5,532 names. During the past year it has been a 
part of the policy of the administration to help make 
the Illinois State Medical Society the largest numer- 
ically and at the same time make it the most in- 
fluential of any of the State Medical Societies. The 
latter we have accomplished for it is today the most 
alert and influential of the State Medical Societies 
but it still lacks about 1,000 in membership to make it 
the largest in numbers. 

In July with the possibility in view of increasing the 
membership a list of non-members of the State So- 
ciety was prepared and a personal letter was mailed 
to each. In this letter was set forth the advantages of 
membership in this organization and an appeal was 
made to each desirable non-member to make applica- 
tion to his county society for membership. 

In September a second letter was mailed to those 
who in the meantime had not responded to the first 
letter by making application to the local society. 

In October a card index list of desirable non-mem- 
bers was made for each councilor district and a copy 
of same sent to the respective councilor for his con- 
venience in keeping track of the non-members in his 
district. At the same time a form letter was pre- 
pared and sent over the signature of the respective 
councilor to each desirable non-member soliciting his 
membership in their respective county society. 

As a result of the activity mentioned 1,021 new 
names have been added to the membership role. 

At the present time every county in the state is or- 
ganized and holding regular meetings and present- 
ing excellent programmes and discussions. Too, there 
is more alertness and activity in the component socie- 
ties than at any period in the history of the parent 
organization. Counties which have been sluggish and 
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indifferent for years are now awake to their possibili- 
ties. 

I have appeared before 28 county societies—have 
attended all the council meetings—have carried on a 
systematic correspondence with the secretaries of the 
various county and branch societies as well as an ex- 
tensive correspondence with the membership. I have 
written some 2,500 personal letters and have been 
instrumental in sending out some 20,000 circular let- 
ters soliciting membership as well as soliciting ad- 
vertising for the JOURNAL, etc. As a result of the 
activity indicated we have added 1,021 new members 
to the society. 

The financial condition of the treasury when I came 
into office has made the duties of the president for the 
past year unduly arduous. It is doubtful if a former 
president has ever been called upon to help provide 
the funds with which to carry on the work of the 
society. How well we have succeeded in bettering the 
condition of the treasury is shown by the report of 
the chairman of the council. I might say in passing 
that the advertising contracts now in force are nearly 
200 per cent greater than one year ago. 

Another item showing the activity of your officers 
during the past year is the following: 

That we have at this meeting the greatest number 
ef exhibitors in the history of the society. Every bit 
of available exhibit space has been sold and this too at 
a figure 20 per cent in excess of previous years. 
Again, several prospective exhibitors had to be turned 
away because of lack of additional exhibit space. This 
increased demand for exhibit space is an indication of 
an appreciation by those outside the profession of the 
new life and activity taken on by the society. 

I desire to thank the members of the house of dele- 
gates, the officers of the county societies, the mem- 
bers of the council and the general membership of 
the society for their very hearty co-operation in mak- 
ing this the banner year of the Illinois State Medical 
Society. 


Motion made, seconded and carried that presi- 
dent’s report be filed and published. 

Secretary Gilmore then read the report of the 
medico-legal committee. 


REPORT OF THE MEDICO-LEGAL 
COMMITTEE. 


This has been a very active year in Medico-Legal 
matters. An exceptionally large number of threatened 
suits has been presented to the committee. Fortu- 
nately your committee was able to dissuade 90 per cent 
of those who threatened, from actually filing suit. 
This was easily accomplished in most cases when it 
was found the physician would be defended by the 
State Medical Society. There were 28 suits filed out- 
side of Cook county, and there are now 32 on the 
calendar in Cook county. Of the number of suits 
brought and tried the past year judgment was ob- 
tained against the defendant in only one case. The 
judgment in that case was for the very nominal sum 
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of $200. This case has been appealed and cannot fail 
to be won or at the worst reversed in the upper court. 
In practically every case of threatened suit the 
grievance against the physician has been due to the 
fact that the doctor had the audacity to render a bill 
for services rendered. 
Committee. 


Motion made, seconded and carried that report 
be adopted as read. 

President Whalen: At the last meeting of 
the House of Delegates a resolution was passed 
appropriating not less than $500.00 as an honor- 


arium to Dr. Weis. The committee is ready 
to report. 
Dr. Cooley: In view of the fact that money 


talks I presume remarks are unnecessary, and 
yet, there devolves upon me at this time one 
of the most pleasant duties I have ever been 
called upon to perform. Something like 17 
years ago this House of Delegates elected a 
young man secretary, Dr. E. W. Weis. This 
Society at that time comprised a membership of 
450 names. Through all the 16 years of his 
service there was one thing that characterized 
the work of Dr. Weis, and that was untiring 
vigor. Remarks from me at this time would 
be almost unnecessary, and yet I call upon you 
to bear testimony with me as to the facts which 
I have just stated. 

This is not given because of its intrinsic value, 
but because it is the best we can do, Dr. Weis, 
to impress you with the fact that we appreciate 
the things that you have done. Any man who 
is familiar with organizations of any kind will 
tell you that an organization is just as strong 
as its secretary. The fact that this organization 
has developed from a membership of 450 at 
his induction to something like 6,000 at the 
time when he left that office, speaks for itself. 

Dr. Weis, I envy you. Not the money, not 
your job as secretary of this society, but I do 
envy you those old associations. Go back to the 
days of your youth, your associations with Davis 
and Hamilton, those men who stood on the bridge 
and you as a boy, kept the log book. One by 
one you have seen them take to the small boat 
and take to sea. We do this because we do not 
believe in bringing flowers to a man when he 
is dead. We try to speak these kind words to 
you in the height of your manhood. Even now 
the sun of your usefulness is at its zenith. Your 
shadows like theirs will begin to grow; ere long 
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you, like they, will pass on down the valley 
and be lost to view, but inasmuch as you have 
kept us eligible, inasmuch as you have seen that 
we were always paid up, may the time come to 


you, when you march on the other side and step — 


out on the white bright light, may the man who 
keeps the registration booth say, here comes the 
man who is eligible. 

Dr. Weis: President, Gentlemen: Ever since 
my official connection with this society it has 
been my good fortune to receive an honor at 
every meeting, and it seems that the habit con- 
tinues in spite of my official insignificance. Once 
again you have placed me under an obligation, 
just as if my hands were still upon the plow, 
directing the energy of this society, this one that 
I do love so well. I want you to know that I 
appreciate, above all things, the underlying 
thought that suggests this presentation, and I 
am grateful for that thought. From my heart, 
gentlemen, I thank you, and I want to assure 
you that so long as life remains to me it shall 
ever be my utmost endeavor to do everything 
that I can in my humble way for the prosperity, 
the usefulness and the advancement of the Illi- 
nois State Medical Society. Again I thank you. 

President Whalen: I will revert back for a 
moment for the councilor district reports. I was 
under the impression that Dr. Pence had all the 
reports, but I find that the respective councilors 
have their reports, and you would no doubt ap- 
preciate hearing the good things they are doing. 

Dr. J. A. Marshall, of Pontiac; Dr. E. B. 
Cooley, Dr. C, D. Center, Dr. F. C. Sibley, Dr. 
C. F. Burkhardt, made reports. 


NINTH DISTRICT. 

Gentlemen: Your councilor for the Ninth District 
begs to submit the following report: 

The district as a whole is in better condition than 
last year, but there still remain several counties in 
which the societies are in an unsatisfactory condition. 

During the year, your councilor, in company with 
Secretary Gilmore, visited the Edwards County Society 
with the view of adjusting a controversy that that 
society was having with a physician in regard to be- 
coming a member of the society. We were unable, 
however, to relieve the situation. 

As you are aware, this district is composed of 
twenty-three counties, and on account of the poor 
transportation facilities, it is difficult for one man to 
look after the situation. I would therefore recom- 
mend that this territory be divided into two councilor 
districts, or that the councilor be allowed two depu- 
ties. Many of the counties have only a very few 
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physicians, and it is difficult to create interest in 
society work. But more interest is being manifested, 
and they can gradually be drawn into the fold. 
Respectfully submitted, 
Frank C. Sipiey, 
Councilor. 


Motion made, seconded and carried that the 
reports of the various councilors be placed on 
file. 

Report of the committee on public policy next 
in order. 

Dr. Harvey: No subjects have been referred 
to this committee during the past year, and at 
this session of the House of Delegates this com- 
mittee had no report to make. 

Dr. Taylor read his report of the legislation 
committee. 


REPORT OF COMMITTEE ON MEDICAL 
LEGISLATION. 


At the Peoria meeting of the Illinois State Medical 
Society in nineteen hundred and thirteen, your com- 
mittee on medical legislation made a report on all 
bills at that time pending and, subsequently, after the 
adjournment of the legislature, also made a supple- 
mentary report which was published in the JourNaAL 
of the society. 

To refer to these measures at this time would be a 
repetition of matters with which you are all thor- 
oughly familiar. As you know, there has been no 
session of the legislature since that time. Our re- 
port will, at present, consist of a brief review of our 
system or organization with a few suggestions for 
the future. It was found that the former plan of con- 
ducting legislative work was inadequate for our pres- 
ent needs. This was particularly due to the fact that 
numerous, so-called systems of practice were springing 
up, all of them knocking at the doors of the legis- 
lature for some sort of statutory recognition. It was 
to meet demands of this nature that your committee 
insisted on the policy of exacting a single portal of 
entry for all who desired to engage in the practice 
of medicine and surgery. 

We have not particularly busied ourselves with the 
question of therapeutics, but have maintained that the 
state should not put the stamp of its approval upon 
any system of practice which attempts to discredit 
established principles of etiology and pathology upon 
which the health laws of all civilized nations are 
based. It was in order to combat this propaganda and 
to establish a campaign of education that your com- 
mittee deemed it necessary to organize an auxiliary 
committee composed of one or more members from 
the county medical societies who were in closer touch 
with their representatives in the general assembly. 
Naturally the members of the legislature are more in- 
clined to consult the wishes of their own constituents 
and look to them for suggestions. Under the old sys- 


tem, members of your committee were frequently con- 
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fronted with the statement that “Our home doctors 
have said nothing to us in regard to this subject.” 
It was to obtain the co-operation of the home physi- 
cian that the present organization was effected. In 
our judgment, it is far superior to the original plan, 
but the future will demand a higher grade of efficiency. 

More bills of medical nature were introduced in the 
last session of the legislature, than at any time in 
the history of the state. Public interest in health 
matters will increase rather than diminish this num- 
ber in the future. The original copies of these meas- 
ures are printed for distribution among the members. 
It is only through courtesy, that your committee is 
able to obtain a limited number of the bills for ex- 
amination. It would seem wise to be able to promptly 
place at least a synopsis of every important medical 
bill in the hands of the legislative committee of each 
county society. This would naturally increase the ex- 
pense incurred in the work, which in the past has not 
exceeded six or seven cents annually for each mem- 
ber. Many of the Chicago members and quite a num- 
ber from the state at large have appeared at Spring- 
field in the interest of medical legislation, always at a 
sacrifice of time and money. In view of these facts, 
your committee feels that we are not asking too much 
when we suggest that the committee on medical legis- 
lation in the county medical secieties should be com- 
posed of men who are willing to devote a little of their 
time to personal interviews with their representatives 
explaining our attitude in regard to measures which 
are of interest to the medical profession. Your com- 
mittee believes that the present system of organization 
has increased professional interest in legislation, and 
we wish to acknowledge the valuable and prompt as- 
sistance received from many members throughout 
the state and would respectfully suggest that legislative 
measures be made the subject of discussion at times in 
the county societies during the sessions of the legisla- 
ture. 

The biennial election for members of the legislature 
will occur next November. The medical profession 
of Illinois should be thoroughly organized for the 
consideration of measures which are of vital interest to 
every ethical physician in the state. Our membership 
is the largest in the history of the society. Every 
effort has been.put forth to add to that membership 
the name of every physician who is eligible. This 
work will be of little benefit to the profession unless 
we become factors in the consideration of laws hav- 
ing a bearing upon medica] subjects. Important con- 
structive legislation such as a vital statistics law and 
others will demand early consideration. Freak meas- 
ures will be presented as usual, together with every 
device for lowering medical standards. 

There can be no valid reason offered for several 
different standards of licensure, yet the disciples of 
every dogma demand a separate board of examiners. 
We believe that the present requirements should be 
maintained, and that those who are permitted to 
administer to the sick should pass an acceptable and 
uniform examination in the fundamental and estab- 
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lished principles upon which the science of medicine 
rests. Respectfully submitted, 
L. C. Taytor, Chairman. 
J. N. Bacon, 
J. V. Fow er, 
Committee on Medical Legislation, 
Illinois State Medical Society. 

Dr. Whalen: If the members of the pro- 
fession throughout the state, and I have had 
some experience I assure you, would respond to 
the contributions that Dr. Taylor alludes to, 
even if they would respond to the letters, it would 
be a big factor and would solve the difficulties 
that the committee has to encounter at every 
session of the legislature. The trouble is that 
the gentlemen depend on the committee to do 
all the work, when as a matter of fact the doctor 
in the town or city where the member of the 
legislature happens to reside can do more in a 
minute than your committee can do in six months 

Now what is your pleasure regarding Dr. 
Taylor’s excellent report? (Motion made, sec- 
onded and carried that Dr. Taylor’s report be 
adopted.) 

Report of the committee on constitution and 
by-laws. 

Motion made that committee on constitution 
and by-laws give notice of changes on constitu- 
tion and by-laws and it be taken up on Thurs- 
day morning. Seconded and carried. 

Dr. A. M. Corwin read report of committee 
on medical education, for Dr. E. P. Sloan. 

Dr. Brittin next referred to the report of the 
Committee on Constitution and By-Laws, which 
had been passed out in printed form. A motion 
was made and seconded that they be rewritten. 
Carried. 

Next in order was Report of Committee on 
Medical Education. 


REPORT OF THE COMMITTEE ON MEDICAL 
EDUCATION. 


The report of your Committee this year is very 
brief, but perhaps of unusual interest to the profession 
of the State. 

It is a matter of great satisfaction to your Commit- 
tee that its relations with the State Board of Health, 
and with the Medical Colleges of the State, are so 
harmonious. 

On the evening of April 1 the Chicago Medical So- 
ciety devoted its program to the subject of medical 
education. From the interchange of opinion following 
this meeting, and the discussion of the papers read at 
that meeting, the difference of opinion among the 
various interests represented regarding entrance and 
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graduation requirements of medical students was so 
’ slight that the time seemed opportune for bringing 
together those interested in the betterment of medical 
education in this State. 

The President of the Chicago Medical Society, Dr. 
C. P. Caldwell, was empowered by the Council at its 
April meeting to appoint a Committee to consider the 
matter of Medical Education. The members of this 
committee are as follows: 

Dr. Arthur M. Corwin, Dr. John B. Murphy. 

Chairman. Dr. Arthur Dean Bevan. 
Dr. Martin M. Ritter, Dr, Maximilian Herzog. 

Secretary. Dr. Clifford Mitchell. 


Dr. William J. Butler. 
Dr. Charles H. Kahlke. Dr. E. W. Andrews. 


Dr. John A. Robison, D* A. C. Cotton. 
President State Board Dr. E. i‘ P. Sloan, of 
of Health. Bloomington. 


Dr. George B. Young, oa G } 4 Whalen. 
Commissioner of Dr. C. P. Caldwell. 


Health of Chicago. Dr. Charles H. Parkes. 
Dr. William A. Pusey. Dr. W. L. Noble. 
Dr. Ludwig Hektoen. Dr. N. S. Davis, Jr. 
Dr. Harry G. Wells. Dr. John Dill Robertson. 


This list includes men from the six leading Medical 
Colleges, the leading institutions of Medical research, 
the State Board of Health, the Chicago Board of 
Health, the Chicago Medical Society, both branches of 
the profession and representatives of the Illinois State 
Medical Society. 

At a meeting of this committee, called May 15, at 
Hotel LaSalle, a majority were in attendance, and 
after free discussion, the several practical points 
brought out were put as motions, and unanimously 
passed, as follows: 

1. It is the consensus of opinion of this body 
that there should be a five-year course of medicine, 
the first year of which should embrace chemistry, 
physics and biology, which may be taken in a medical 
school or in a college or university recognized by the 
State Board of Health. 

2. It is the consensus of opinion of this body that 
no correspondence course be accepted as the equivalent 
of the year of chemistry, physics and biology. 

3. It is the consensus of opinion of this body that 
a compulsory sixth, hospital, interne year should be re- 
quired in this State, applying to all students matriculat- 
ing in October, 1914, and therefore operative for them 
at the end of the year 1919. 

4. It is the consensus of opinion of this body that 
we endorse the work of the present State Board in 
sending an inspector to each medical school in Illinois 
to examine the credentials of each matriculant two 
weeks after school opens. 

5. It is recommended to the House of Delegates of 
the State Society that a committee be appointed to go 
before the Legislature at the next session and, in con- 
junction with the State Board of Health, ask for an 
annual appropriation of at least Two Hundred Thou- 
sand Dollars ($200,000) additional, for the work of 
that Board. 

6. The Council on Medical Education of the Amer- 





July, 1914 


ican Medical Association is requested to advance to 
Class “B” all colleges in Chicago which conform to 
the basis of agreement arrived at tonight by this 
Committee. ‘ : 

Any college not coming up to this standard of re- 
quirement should not be recognized. 

7. It was moved and seconded that these recom- 
mendations, as formulated, be transmitted by the 
Chairman and Secretary to the Committee on Medical 
Education of the Illinois State Medical Society for 
consideration, in order that these may be incorporated 
in their report to the House of Delegates. Carried. 

8. It was moved that the incoming President of the 
Chicago Medical Society be requested to continue the 
committee as now constituted. Seconded and carried. 

>_ *«* * * & 


Your committee feels that the recommendations of 
the Chicago committee, as herein stated, should be en- 
dorsed by this House of Delegates. It is a matter for 
congratulation that representatives of the several col- 
lege interests in Chicago have combined for the pro- 
motion of such a practical program, and there seems 
no reason why the organized profession of this State 
should not unite upon this basis to further the work 
of placing Illinois in a position of dignity and re- 
spectability which her importance demands. 

We append extracts from three letters received in 
answer to a request for information sent to every 
Medical School in the State. Our request was made 
so late that there was scant time in which to hear from 
all these institutions. 

“The University of Illinois received, for the first 
time in its history, an appropriation from the last legis- 
lature which it could use upon medical education. It 
has used these funds to put its medical college on a 
sound educational basis by advancing the standards 
both for admission and graduation, improving the 
equipment and professionalizing the teaching force. 
For admission last October, the completion of one 
year’s work in the college of liberal arts and sciences 
was required. For admission in the coming October, 
the completion of two years’ work in a standard 
American college of liberal arts and sciences will be 
required, including a sufficient knowledge of chemistry, 
physics and biology to make medical study efficient.” 

“Members of the Illinois State Medical Society are 
requested to visit the buildings of the College of 
Medicine of the University of Illinois and inspect the 
work of the school. Suggestions as to ways and means 
of improving the school and making it what it ought 
to be as one of the important state schools of medicine 
will be welcomed.” 

“There will be engaged in the Scientific Work, in 
charge of important departments, during the next 
academic year, eight men of professorial rank and 
thorough scientific training who will be giving their 
entire time to the work of these laboratory years.” 

“(Signed) EDMUND J. JAMES, 
“President University of II.” 


“The changes in Hahnemann Medical College dur- 
ing the past year have been, first, mainly along the 
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line of systematizing and organizing the work and 
in better correlating the different branches of our 
work, and especially in bringing the laboratory and 
clinical work more closely in touch with each other.” 

“* * * The College has adopted a preliminary 
year in addition to the complete high school course, as 
a requisite for matriculation.” 

“(Signed) JosepH P. Coss, M. D. 
“Dean of Hahnemann Medical College.” 

“Bennett Medical College, department of Medicine 
of Loyola University, desires to state that it has 
raised its entrance requirements so that in addition to 
a high school education as a preliminary requirement 
one year additional of Biology, Chemistry and Physics 
is required. This work may be done in the medical 
school, in which event the course in the medical 
school is five years. 

“It also requires one year hospital interneship be- 
fore full graduation. This is required of all students 
matriculating on and after October 1, 1914—in other 
words, those students that graduate in 1919 will be 
required to serve one year in a hospital before re- 
ceiving their diploma from the college. 

“(Signed) Joun Ditt Ropertson, M. D. 
“President Bennett Medical College.” 
Respectfully submitted, 
E. P. Srtoan, Chairman. 
ArtHur M. Corwin, Sec’y. 
F. C. BucKMASTER. 
Committee on Medical Education. 


Dr. Caldwell: I move the report of the Com- 
mittee on Medical Education be received and ap- 
proved and endorsed. Seconded and carried. 

Motion made for adjournment until 8:30 
Thursday morning. Seconded and carried. 


THURSDAY, MAY 21, 1914, 8:30 A. M. 


SECOND MEETING. 


Secretary Gilmore: Those that did not bring 
their credentials to the last meeting may do so 
now. (Credentials brought forward.) 

President Whalen: This House will come to 
order. Secretary will please read the roll call. 
(Motion made and seconded that roll call be 
dispensed with. Carried.) 

Secretary Gilmore: (Reads minutes of last 
meeting.) 

President Whalen: You heard report of sec- 
retary. What is your pleasure? (Motion made 
and seconded that minutes be approved as read. 


Carried.) 
President Whalen: Next.in order is election 
of officers. 


(Appointment of tellers, Drs. Sibley, Sloan 
and Carter.) 
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NOMINATIONS FOR PRESIDENT ELECT. 


Dr. Burkhart: I wish to place before this 
House of Delegates the name of a gentleman 
whom I consider, and I think you will all be 
of consenting voice, as a man who is preeminently 
qualified for the position of president of the Illi- 
nois Medical Society, a man who has grown gray 
in zealous service in behalf of the medical pro- 
fession of Illinois, Dr. C. W. Lillie, of East St. 
Louis. 

(Motion made that nominations be closed. 
Seconded and carried. Moved that Secretary 
Gilmore be ordained to cast an unanimous ballot 
for C. W. Lillie. Carried.) 


NOMINATIONS FOR FIRST VICE-PRESIDENT. 


Dr. Rebbock: I desire to nominate Dr. Otto 
Freer, of Chicago. (Moved, seconded and car- 


ried that secretary cast unanimous ballot for 
Dr. Freer.) 


NOMINATIONS FOR SECOND VICE-PRESIDENT. 


Secretary Gilmore: I wish to nominate Dr. 
E. J. Brown, of Decatur, Ill. (Moved, seconded 
and carried that nominations be closed and sec- 
retary cast a unanimous ballot for Dr. E. J. 
Brown.) 

NOMINATIONS FOR SECRETARY. 


Dr. Gilmore, of Mt. Vernon, IIl., is nominated. 

(Moved that nominations be closed and presi- 
dent cast a unanimous ballot tor House of Dele- 
gates. Seconded and carried.) 


NOMINATIONS FOR TREASURER. 

Dr. Sibley nominated Dr. E. G. Markley, of 
Belvidere, Ill. (Moved and seconded that nomi- 
nations be ciosed and secretary cast unanimous 
vote for Dr. Markley for treasurer. Seconded 
and carried.) 

NOMINATIONS FOR COUNCILOR, FIRST DISTRICT. 

Dr. Pence read a telegram from Dr. Stealey 
stating that he could not again serve as councilor 
from ‘the First District. 

Dr. Windmueller, of Woodstock, Ill., is nomi- 
nated. (Moved and seconded that secretary cast 
unanimous ballot for Dr. Windmueller. Car- 
ried.) 

NOMINATIONS FOR COUNCILOR, SECOND DISTRICT. 

Dr. E. 8. Gillispie, of Winona, nominated. 
(Moved and seconded that secretary cast unani- 
mous ballot for Dr. Gillispie. Carried.) 








NOMINATIONS FOR COUNCILOR, EIGHTH DISTRICT. 

Dr. E. B. Cooley, of Danville, has been nomi- 
nated. (Moved and seconded that nominations 
be closed and ‘secretary cast unanimous ballot. 
Carried.) 
NOMINATIONS OF DELEGATES TO THE A. M. A. 

(6 to be elected.) 

Dr. Nelson nominated G. L. Armstrong, of 
Taylorville. 

Dr. Nagel nominated C. B. Caldwell, of Chi- 
cago. 

Dr. C. D. Pence nominated W. L. Noble, of 
Chicago. 

Dr. Betz nominated H. F. Lewis, of Chicago. 

—— nominated Dr. Alexander, of Oakland. 

Dr. Sibley nominated W. J. Hamilton, of Mt. 
Vernon. 

Dr. Burkhart nominated F. C. Gale, of Pekin, 
Ill. 

(Moved and seconded that nominations be 
closed.) 


Report of Teller: 


INET dis va tu AldVaW ds de eee 7 
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NOMINATIONS FOR ALTERNATE DELEGATES 
TO THE A. M. A. 

Dr. H. N. MacKechnie, Chicago. 

Dr. Buckmaster, Effingham. 

Dr. L. G. Burronghs, Collinsville. 

Dr. F. Tice, Chicago. 

Dr. D. R. MeMartin, Chicago. 

Dr. 8S. C. Stremmel, Macomb. 

Dr. A. Alguire, Belvidere. 


Report of Teller: 


a doa oc onc ey bos sakaceled 19 
gs RE ae A a 51 
Ee” Sc linus lekee ree oues 52 
| ERASE ge 8 7 Pages oF 53 
Pe So ete Ace 50 
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ahi: SA gel) hae I ae 6 


NOMINATIONS OF MEDICO-LEGAL COMMITTEE. 


(1 man from each county.) 
Adams—John A. Koch, Quincy. 
Alexander—Samuel Dodds, Cairo. 
Bord—Not yet appointed. 
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Boone—Robt. Mitchell, Belvidere. 
Brown—William Parker, Mt. Sterling. 
Bureau—C. A. Palmer, Princeton. 
Calhoun—Not yet appointed. 
Carroll—G. W. Johnson, Savanna. 
Cass—John A. Glenn, Ashland. 
Cook—C. B. King, Chicago. 

Cook—N. M. Eberhart, Chicago. 
Cook—A. A. Small, Chicago. 
Champaign—W. F. Burres, Urbana. 
Christian—J. H. Miller, Pana. 
Clark—R. H. Bradley, Marshall. 
Clay—E. P. Gibson, Louisville. 
Clinton—J. J. Moroney, Breese. 
Coles—J. T. Montgomery, Charleston. 
Crawford—J. L. Firebaugh, Robinson. 
Cumberland—J. F. Adams, Hazel Dell. 
De Kalb—G. W. Nesbitt, Sycamore. 
DeWitt—G. S. Edmonson, Clinton. 
Douglas—W. E. Rice, Tuscola. 
Edgar—C. L. Kerrick, Chrisman. 
Edwards—C. 8S. Brannan, Albion. 
Effingham—E. W. Brooks, Beecher City. 
Fayette—E. H. Dale. 
Franklin—Moses Pulverman, Benton. 
Fulton—W. 8S. Strode, Lewistown. 
Gallatin—J. W. Bowling, Shawneetown. 
Greene—H. A. Chapin, White Hall. 
Grundy—H. M. Ferguson, Morris. 
Hamilton—Henry FE. Hale, McLeansboro. 
Hancock—Charles L. Ferris, Carthage. 
Hardin—J. A. Wernack, Karbers Ridge. 
Henderson—J. P. Riggs, Media. 
Henry—C. W. Hall, Kewanee. 
Jackson—Not yet appointed. 
Jasper—James P. Prestley, Newton. 
Jefferson—J. H. Mitchell, Mt. Vernon. 
Jersey—H. L. Gledhill, Jerseyville. 
Jo Daviess—Not yet appointed. 
Johnson—A. L. Brown, Vienna. 
Kane—Geo. F. Allen, Aurora. 
Kankakee—C. F. Smith, Kankakee. 
Kendall—R. A. McClelland, Yorkville. 
Knox—Ben. D. Baird, Galesburg. 
Lake—L. H. Tombaugh, Waukegan. 
La Salle—E. W. Weis, Ottawa. 
Lawrence—B. F. Hockman, Sumner. 
Lee—J. N. Nelms, Taylorville. 
Logan—Carl Rembe, Lincoln. 
Livingston—A. B. Middleton, Pontiac. 
McDonough—Arthur Adams, Macomb. 
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McLean—T. D. Cantwell, Bloomington. 
Macon—W. H. Bell, Decatur. 
Macoupin—J. S. Collins, Carlinville. 
Madison—E. A. Cook, Alton. 
Marion—W. D. Richardson, Centralia. 
Marshall—I. N. Smith, Henry. 
Mason—Not yet appointed. 
Massac—A. C. Ragsdale, Metropolis. 
Menard—B. D. Epling, Greenview. 
Mercer—V. A. McClanahan, Viola. 
Monroe—L. Adelsberger, Waterloo. 
Montgomery—L. 8. Brown, Hillsboro. 
Morgan—Hyde West, Jacksonville. 
Moultrie—W. P. Davidson, Sullivan. 
Ogle—L. A. Beard, Polo. 

Peoria—E. E. Barbour—Peoria. 
Perry—Not yet appointed. 

Platt—C. M. Bumstead, Monticello. 
Pike—L. J. Harvey, Griggsville. 


Pulaski—W. C. Wessenberg, Mound City. 


Pope—Not yet appointed. 
Putnam—John Anemone, Grapville. 
Randolph—H. C. Adderly, Chester. 
Richland—A. T. Telford, Olney. 
Rock Island—G. L. Eyster, Rock Island. 
St. Clair—F. E. Auten, Belleville. 
Saline—Not yet appointed. 
Sangamon—W. A. Young, Springfield. 
Schuyler—Not yet appointed. 
Scott—James Miner, Winchester. 
Shelby—Frank Auld, Shelbyville. 
Stark—E. B. Packer, Toulon. 
Stephenson—W. E. Karcher, Freeport. 
Tazewell—H. V. Bailey, Pekin. 
Union—J. J. Lence, Jonesboro. 
Vermilion—Joseph Fairhall, Danville. 
Wabash—J. B. Maxwell, Mt. Carmel. 
Warren—H. M. Camp. 
Washington—Not yet appointed. 
Wayne—W. C. Sibley, Fairfield. 
Whiteside—Chas. G. Beard, Sterling. 
White—P. C. Giltner, Maunee. 
Will—Wm. Dougall, Joliet. 
Williamson—J. G. Parmley, Marion. 
Winnebago—Emil Lofgren, Rockford. 
Woodford—J. F. Page, Eureka. 





Moved and seconded that secretary cast un- 


animous hallot for medico-legal committee. 


ried. 


Car- 
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NOMINATION OF COMMITTEE ON PUBLIC POLICY. 
J. M. Harvey, Chicago. 
Chas. H. Parkes, Chicago. 
O. B. Edmonson, Peoria. 
Moved and seconded that secretary cast un- 
animous ballot for committee. Carried. 


COMMITTEE ON MEDICAL LEGISLATION. 

H. C. Blankmeyer, Springfield. 

N. M. Eberhart, Chicago. ‘Nominees. 

J. H. Bacon, Peoria. J 

Dr. Taylor, of Springfield, announced by proxy 
that he would not be a candidate for reelection 
to this committee. 

Discussion : 

President Whalen: I am in favor of inducing 
Dr. Taylor, of Springfield, to sit on the com- 
mittee for he knows the members of the legis- 
lature. 

Dr. Pence: Dr. Taylor has done an immense 
amount of work on this committee for a long 
time.“ That he has tired of the work no doubt 
fs true. This I believe to be the most important 
committee to be elected by this House today 
Dr. Taylor has been doing the work so long, 
he lives in Springfield, knows the legislative ins 
and outs, and I believe there is no man of the 
state society who can do the work so well as Dr. 
Taylor. I believe that if this House wants Dr. 
Taylor to continue the work and will convince 
him of it and we show him that we appreciate the 
work he has done, that he will serve on the com- 
mittee again. I believe it a very grave mistake to 
let Dr. Taylor off the committee. 

Dr. Britten: I fully concur in everything Dr. 
Pence has said. I believe Dr. Taylor has done 
more valuable work in this capacity than any 
other man in this society can do. I believe Dr. 
Taylor feels that his work has not been appre- 
ciated. I believe it is due him that this society 
go on record as endorsing his very efficient ser- 
vice as chairman of the committee on medical 
legislation. My opinion is that Dr. Taylor will 
accept this position if it is unanimously asked 
by this House. 

Dr. Nelson: I withdraw the name of Dr. 
Blankmeyer and insist on Dr. Taylor. 

NOMINEES. 

L. C. Taylor, of Springfield. 

N. M. Eberhart, of Chicago. 

J. H. Bacon, of Peoria. 
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Moved and seconded that secretary cast a un- 
animous ballot for these men. Carried. 


NOMINATIONS FOR MEDICAL EDUCATION 
COMMITTEE. 


Dr. Sloan is the retiring member. 
Nominees : 
H. 8S. Metcalf, Carroll County. 
Martin M. Ritter, Chicago. 
Report of Teller: 
Sis Ss cease ctess doves vets 43 


Secretary announces that medico-legal com- 
mittee is to meet immediately after house ad- 
journs in assembly room of the Y. M. C. A. 

Dr. Pence: I will state that the local com- 
mittee of arrangements have done a great deal 
of work during the last year in getting ready for 
this meeting. They have sacrificed time and 
money to entertain us and have done so royally. 
I think that this House should extend a vote of 
thanks to Decatur, and especially to the com- 
mittee for their entertainment at the meetings. 
(Seconded and carried by rising vote.) 

Dr. Wilhelmy: As a member of this arrange- 
ment committee I want to assure that we appre- 
ciate your vote of thanks and we have tried this 
week to make it as pleasant a convention as we 
possibly could. We have been a little handi- 
capped because we were rather surprised when 
we knew that you had given us the convention. 
We were not expecting it or looking for it. This 
is not yet a convention town. We are a little 
handicapped for hotel space and also for build- 
ings to amply accommodate the large crowd, 
but we certainly put forth every effort to make 
this convention a success. 

Whether we have or not we do not know more 
than the personal expressions we have heard 
in the last day or two. We want to thank you 
for coming here and want to assure you that 
in the next few years we want you back again, 
for we will make this town a convention town. 
We are building a new hotel and will build a 
coliseum. Lastly, we will be able to settle this 
wet and dry question to the satisfaction of the 
Illinois Medical Society. 

It has been gratifying to us to know that we 
have good weather and have as good a turn out 
as we did and I, as well as the members of the 
arrargement committee, will thank one man in 





July, 1914 


particular for the assistance he has given us, 
for without his assistance we would have been 
unable to take care of this proposition of the 
convention; that is our secretary, Dr. Gilmore. 
He has been faithful, been on the job all the time, 
and not only we appreciate it but also the ex- 
hibitors feel kindly toward Dr. Gilmore for the 
kind work he has put in. I personally want to 
extend a vote of thinks from the committee on 
arrangements of Decatur to the Illinois Medical 
Society. 

Dr. Whalen: I want to emphasize the ap- 
preciation which the exhibitors feel toward the 
committee of arrangements and Dr. Gilmore 
likewise. They have told me personally that 
they have had the best year in their experience 
in going to a state medical society. They have 
sold more goods, there seems to be more interest, 
and I assure you that they are thoroughly appre- 
ciative of all this committee has done. We have 
had the largest number of exhibitors that have 
attended a state meeting. A number had to be 
turned away for we could not provide space for 
them. 

Dr. Gilmore: (Makes a motion that House 
of Delegates ratify various officers as made by 


sections. Seconded and carried.) 


FIXING PER CAPITA TAX. 


Motion made and seconded that $1.00 be ap- 
propriated for medico-legal committee and $1.50 
for society. Carried. 


FIXING THE NEXT MEETING PLACE, 


Dr. Cantwell, on behalf of the Commercial 
Club of the City of Bloomington and the citi- 
zens, extended an invitation to that city. 

Ex-Governor Northup extended an invitation 
on behalf of the people of Springfield. 

Dr. Van Derslice: I move that we accept 
Springfield as meeting place for 1915, with 
Bloomington as the probable place for 1916. 
(Seconded and carried.) 


COMMITTEE ON CONSTITUTION AND BY-LAWS. 


Members appointed : 

W. H. Gilmore, 
E. B. Cooley, 
C. D. Center, 
C. W. Lillie. 
J. C. Stubbs, 


Down State: 


Chicago: 
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Henry F. Lewis, 
A. M. Harvey. 


COMMITTEE ON PUBLIC POLICY. 


Dr. Wuereas, adequate medical 
legal defense or protection at a minimum cost 
should be available to every member of the 
medical profession, therefore, be it 

Resolved by this house of delegates that a com- 
mittee of 5 members of this society make a 
thorough survey of the subject of medical legal 
defense or protection and report with recommen- 
dations at the next annual session of the House 
of Delegates. (Moved and seconded that report 
be adopted. Discussion.) 

Dr. Stockling: I move that motion be tabled. 
( Seconded.) 

Dr. Harvey: The committee would like to 
have this public policy passed. It has nothing to 
do whatever with the Medico-Legal Committee of 
the Illinois Medical Society but to make a study 
of the medical legal defense as now offered and 
present a comprehensive report to this House of 
Delegates. We have seen today that men whose 
names are printed as members of the Medico- 
Legal Committee have been dead for four years 
and it is about time that in view of the compen- 
sation act and other measures that have been 
adopted by the state legislature, professions of 
the state should have a competent legal court of 
medico-legal defense. 

A very spirited discussion followed, after which 
the original resolution as read by Dr. Harvey was 
seconded and carried. Five men were appointed 
to the committee, three from Chicago and two 
from down state. 


Harvey: 


J. C. Stubbs, 

A. F. Wilhelmy, 
E. W. Weis, 

C. B. King, 

A. M. Harvey. 


Committee: 


COMMITTEE ON NATIONAL DEPARTMENT OF 
HEALTH. 


Dr. Harvey: Your committee approves of the 
provisions of the so-called Owen bill providing 
for a National Department of Health and recom- 
mends that a specific resolution endorsing these 
provisions be adopted by this House of Delegates 
and that the secretary of this society convey this 
information, together with a resolution to the 
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House of Delegates of the American Medical As- 
sociation. 

Also that Senators Sherman and Lewis and the 
entire congressional delegation of Illinois be in- 
formed by the secretary of the action of this so- 
ciety and be requested to work for such legisla- 
tion. 


Resolved that the Illinois Medical Society in- 
struct its delegates to the A. M. A. to support 
the bill for a National Department of Health and 
as a means thereto to oppose all acts of trustees 
and other officials of the society in opposition to 
such a move, either by direct opposition or by 
feeble support or advocacy of measures, the object 
of which action is to harm the cause of such a bill. 

(Moved and seconded that report and the ree- 
ommendations be concurred in and the resolutions 
adopted. Carried.) 

Dr. Center: (Reads resolution.) 


Whereas, There is_now pending in the U. S. 
Senate a bill, known as the Harrison Antinarcotic 
Bill (H. R. 6282), intended to check the alarming 
growth in the traffic in the narcotic drugs and to 
prevent the abuses which have grown out of the 
illegal and improper use of these otherwise useful 
remedies; and 

Whereas, Attempts have been made to secure the 
amendment of this bill in such a way as to threaten 
the integrity and greatly impair the usefulness of 
the medical profession and interfere with its efforts 
for the prompt and efficient relief and cure of the 
sick, by taking away from the physician the right 
of dispensing and distributing these remedies, giving 
him the right of personal administration only, and 
requiring unnecessary and burdensome keeping of 
records of all quantities and dose-forms administered ; 
and 

Whereas, Bills of this kind and other measures of 
a different character likely to interfere seriously with 
the legitimate activities of the members of the med- 
ical profession have been and are being introduced 
from time to time in Congress and in our state legis- 
latures; therefore, 


Be It Resolved, That the Illinois State Medical 
Society hereby heartily indorses the Harrison Anti- 
narcotic Bill, urges its passage without the objec- 
tionable proposed amendments just cited and pledges 
itself to support all proper measures to secure the 
prohibition of the illicit sale and the improper use 
of narcotic drugs; and 

Be It Resolved, That the Illinois State Medical 
Society hereby condemns the introduction and op- 
poses the passage of the amendments to the Har- 
rison Bill already referred to and all other measures 
of a similar character which may be introduced 
in our national Congress or our state legislature; and 
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Be It Resolved, That the Legislation Committee 
of the Illinois State Medical Society be and is hereby 
directed to request that all bills affecting the legiti- 
mate freedom of action in the choice and admin- 
istration of drugs (as well as in all other matters) 
of the physicians of the state of I!linois and endan- 
gering the welfare of their patients shall receive 
careful consideration at the hands of the medical 
profession of this state or its authorized representa- 
tives before they be permitted to become laws; and 
that, pending such consideration, said committee be 
directed to oppose the passage of any bills of such 
character; and 

Be It Resolved, That full data concerning all legis- 
lative matters of interest to the physicians of this 
society shall be published from month to month in 
the columns of the IIlinois State Medical Journal; 
also 

‘Be It Resolved, That a copy of these resolutions 
be sent to our Representatives in Congress, to our 
United States Senators, and to the Governor of the 
state of Illinois. 

(Motion made and seconded that resolution be 
adopted. Carried.) 


Dr. Burkhardt: Be it Resolved by the House 
of Delegates of the Illinois State Medical Society 
that we deplore the organization of the American 
College of Surgeons as violating the fundamental 
democratic principles upon which the American 
Medical Association is based. 

And we further instruct our delegates in the 
house of delegates of the American Medical As- 
sociation to present this resolution to said body 
and use all honorable means to secure its passage. 

(Seconded and carried.) 

Dr. Lewis: Whereas, The Appellate Court of 
Illinois in the case of Lydston vs. Wayman, ren- 
dered a decision which casts serious doubt upon 
the legality of the corporate acts of the American 
Medical Association during recent years, and 

Wuenreas, The text of this important decision 
has never been published in the Journal A. M. A., 
and 

Whereas, The trustees have never satisfac- 
torily explained the situation to the membership, 
be it 

Resolved, That the House of Delegates of the 
Illinois State Medical Society believes that the 
questions involved are important enough to be 
known to every member, to call for publication in 
the Journal A. M. A, and to be pressed for speedy 
settlement by the highest courts. 

(Moved, seconded and carried for adoption.) 

Dr. Nelson: It has been discussed several 
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times, as to the advisability of selecting a per- 
manent meeting place of the Illinois Medical 
Society. The Illinois Medical Society is getting 
big enough and powerful enough to have a per- 
manent meeting place, and when that is astab- 
lished the first step will be to provide a per- 
manent home or building. 

Any of you gentlemen that have given this any 
thought will appreciate what this will mean. It 
will mean more to posterity than to the present 
members. There are a great many old members 
in the medical profession that in a lifetime collect 
a valuable number of books and instruments, 
which at their death would find a home in a per- 
manent building. 

I make a-motion that a committee of five be 
appointed and report as to the advisability of se- 
lecting a permanent meeting place. 

Dr. C. B. King: I make amendment that it be 
referred to committee on public policy. (Sec- 
onded and carried.) 

Dr. Dome: I wish to call to the attention of 
the Public Policy Committee the recent decision 
of our Post Master General in reference to the 
mailing of poisons, which is a deplorable thing, 
especially to the country doctor. 

(Motion made and seconded that it be referred 
to Committee on Public Policy. Carried.) 

Dr. Nelson: Outside of the members of the 
council of the Tilinois Medical Society, I don’t 
believe there is a member of this society that 
fully appreciates the valuable service rendered by 
our outgoing president. He has been an inde- 
fatigable worker, his resources have been unex- 
celled and he has spared neither time nor expense 
to make his term of office a success. I wish that 
the treasury of this society might be such that I 
would be justified in voting an honorarium which 
would in a small way recompense him, but the 
least we can do is to take a rising vote of thanks. 

President Whalen: I thank you gentlemen 
and I assure you that I did my utmost. 

Dr. Burroughs: Kindly look over the pro- 
gram as you have it. I earnestly ask that the 
nominating committee report be deferred until 
1:30. There was a disposition on the part of 
some men to have on the nominating committee 
a little better distribution of the reading of 
papers. This program shows no members from 


the eastern or southern part of the state and I be- 
lieve a better representation on the program 
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would increase the interest of more members. I 
feel that sections have not been represented as 
they should have been during the last few years. 

Dr. Van Derslice: I want to make a motion 
and prelude with a few remarks. 

This year I have been chairman of the pro- 
gram committee, which is made up of the presi- 
dent and secretary of the Illinois Medical Society, 
the secretary and chairman of each of the sec- 
tions, making ten members. The by-laws of the 
Illinois Medical Society say that the program 
committee should work under the instructions 
of the House of Delegates. The last instructions 
of the House of Delegates are three years old. 
Those instructions were that the program should 
be intermingled between surgery and medicine 
and that the surgical papers should not appear at 
certain sessions and medical papers at others. 

The programs of the various sections were not 
submitted through the chairman of the program 
committee to the secretary of the Illinois Medical 
Society ; they were sent directly to the secretary. 
The secretary working under the House of Dele- 
gates’ former instructions, intermingled the 
papers of medicine and surgery. We had to ac- 
cept the program as laid down: 

Now gentlemen, I move that the last instruc- 
tions of the House of Delegates of 1911 be the 
instructions of this House of Delegates, and I 
further move that the programs of the coming 
meeting to be held in Springfield should be put 
up to the secretary and that the secretary be in 
charge of the programs for 1915. 

Now gentlemen, I do not believe it is wise for 
us to do anything as yet, but I do believe we want 
the conditions that now exist to be freely dis- 
cussed among the members of the State Society 
so that they will come back to Springfield in a 
condition to vote knowingly on the questions that 
will be submitted. 

(Motion seconded and carried.) 

Motion for adjournment seconded and carried. 





AUDITOR’S REPORT, ILLINOIS STATE 
MEDICAL SOCIETY, MAY 16, 1914. 
June 27, 1914. 
Board of Directors, Illinois State Medical So- 
ciety: 
GENTLEMEN :—We have completed an exami- 
nation of the books of account and records of the 
Illinois State Medical Society for the year ended 
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May 16, 1914, and present herewith our report. 

The balance on hand May 16, 1913, amounted 
to $5,570.68, and the receipts of cash (exclusive 
of the income from advertisements, etc.) totaled 
$6,652.63. The disbursements aggregated $7,- 
232.67, leaving a balance of $4,990.64. After 
deducting from this balance the loss on the Jour- 
NAL of $3,309.81, the balance on hand at May 
16, 1914, amounted to $1,680.83, which we veri- 
fied by direct communication with the banks. 
We present and make a part of this report a 
detailed statement of these receipts and disburse- 
ments. 

The transactions of the Medico Legal Defense 
Fund from July 9, 1912, to May 16, 1914, are 
shown in a detailed exhibit attached hereto, and 
the balance in the bank of $13,994.75 was con- 
firmed to us by the Farmers State Bank of Bel- 
videre, IIl., the depository of this fund. 

In our examination of the records, we found 
that all disbursements were supported by can- 
celled bank checks and vouchers on file. The 
amounts received from the secretary have been 
verified by an examination of the records kept by 
that official, but we have not confirmed the 
amount shown on his records by communication 
with the parties remitting to him. 

We have accepted the book figures for the in- 
come from advertising, etc., in the JouRNAL, as 
it would not be practical for us to verify them in 
the time available. ; 

Yours very truly, 
Ernst & Ernst, 
Certified Public Accountants. 


CASH RECEIPTS AND DISBURSEMENTS. 
Intrnois State Mepicar Socrery. 
May 16, 1913, to May 16, 1914. 





May 16, 1913—Balance on Hand............ $ 5,570.68 
REcEIPTS. 
OS. 2 eee ae $6,151.63 
WME. te TEs anaryes babs onan 501.00 6,652.63 
ae a $12,223.31 
IE Dig cricbdeosn <owetnd o% 150.00 
Councilor Expense............ 1,745.95 
Expense—Gilmore, W. H...... 78.66 
Expense—Baxter, G. E........ 130,39 
Expense—Weiss, E. W........ 150.00 
Expense—Organization exp., 
circular letters and printing. 1,033.08 
Expense—Miscellaneous ...... 307.80 
Honorarium—Weiss, E. W.... 600.00 
BME so ccanscccgiedesceessaede 150.00 
Medical Education ........... 48.38 
Medical Legislative Com...... 595.95 
Morgan Co. Library........... 53.90 











Organization Work........... 370.04 
Reporting Meetings........... 523.30 
Stenographer’s Salary......... 240.00 
Stationery and Printing....... 505.22 
Treasurer’s Salary............ 50.00 
oo Sg ee ree 500.00 7,232.67 
4,990.64 
JouRNAL. 
Printing and Post- 
BE scsberteceues $5,584.98 
Office Expense, etc. 
—C. D. Pence.... 264.65 
Salary—C, D. Pence 900.00 
Salary and Ex- 
penses — H.. G. 
| EER re 740.15 
Commissions ..... 1,736.70 9,226.48 
Less: Income from 
Advertisements, 
a 5,916.67 
Loss on JOURNAL... 3,309.81 
May 16, 1914—Balance on Hand............ $ 1,680.83 
DISTRIBUTED AS FoLLows. 
Farmers State— 
Bank — Belvidere, 
Mk: epdabbudacens 1,677.64 
Ogden Ave. State 
Bank — Chicago, 
Ml, ativewvackd Sa 3.19 
$1,680.83 


MEDICO LEGAL DEFENSE FUND. 
Ittinots State Mepicar Soctety. 
July 9, 1912, to May 16, 1914. 








July 9, 1912—Balance on Hand........... $ 8,923.15 
REceEIPTs. 

FS ee $5,408.25 

SD a ee 547.39 

) ). Ae eee ee 4,827.00 
ae 309.57 11,092.21 
20,015.36 

DISBURSEMENTS. 

Defense Services............. 5,757.11 

I ie ek cea eae ae 162.00 
Office Furniture and Supplies. 101.50 6,020.61 
May 16, 1914—Balance in Bank........... $13,994.75 





Society Proceedings 


ADAMS COUNTY. 

The weather is too warm for even the Medics, so 
the Adams County Medical Society held a half day 
session on Monday, June 8, 1914. 

The attendance was small, owing to the extreme 
heat. 

The business session was short, and was immedi- 
ately followed by the reports of those who attended 
the State Meeting at Decatur. 

The program was opened with the report of the 
delegate, Dr. R. J. Christie. He was followed by the 
alternate Dr. D. G. Stine. 
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The secretary told about what took place at the 
Secretaries’ Conference, and Dr. C. D. Center, Coun- 
cilor for this district, spoke about the Councilors’ 
meeting. Drs. Nickerson, Wells and Koch spoke 
about the scientific sessions, discussed papers read at 
the State meeting, etc. 

Then we adjourned to Hotel Newcomb for lunch. 

Euizasetu B. Batt, Secty. 





COOK COUNTY. 
Chicago Medical Society. 
REGULAR MEETING, MAY 27, 1914. 

1. Demonstration of a Universal Extension Ap- 
paratus Applied to a Surgical Bed, Carl G. Swenson. 

2. Edema, C. Hubart Lovewell. 

3. A New Method of Treating Local Infections, 
F. G. Dyas. 

4. Decapsulation of the Kidney for the Cure of 
Chronic Bright’s Disease, Daniel J. Lynch. 

5. The Non-Surgical Treatment of Goitre, W. A. 
Gray. 

Discussion, A. J. Ochsner. 


REGULAR MEETING, JUNE 3, 1914. 


1. Autocondensation in the Reduction of High 
Blood Pressure, Noble M. Eberhart. 

2. The Relationship of Apparently Healthy Tonsils 
to Rheumatic Affections, J. Z. Bergeron. 

3. Infectious Nature of Cancer; A Preliminary 
Report of Six Year*s Continuous Research Work, H. 
W. Ablemann. 


REGULAR MEETING, JUNE 10, 1914. 


1. Myositis Ossificans, following a single Trauma, 
Paul Olliver. 

2. Latent Atypical Malaria Complicating the Puer- 
perium, M. J. Seifert. 

3. New Toxine, J. T. Hall. 


ANNUAL MEETING, JUNE 17, 1914. 


The results of the election of officers was announced 
as follows: President-elect, Charles J. Whalen; Sec- 
retary, Charles E. Humiston; Councilors at large, 
Thomas A. Hogan, Sadie Bay Adair, K. A. Zurawski, 
Milton H. Mack, M. J. Seifert and W. T. Mefford. 


ENGLEWOOD BRANCH. 


The June meeting of the Englewood Branch was 
held on the evening of June 2, 1914. Being the last 
meeting of the year it was a smoker and was held at 
the Stock Yards Inn. 

It was an evening of sociability, a time for relaxa- 
tion and recreation, an hour for good friends to get 
together and enjoy a well earned good time, and a 
MIGHTY GOOD TIME IT PROVED TO BE. 

Englewood Branch has always appreciated the value 
of sociable meetings of this kind, realizing that in this 
way the feeling of goodfellowship is promoted, which 
is so essential to the hearty co-operation of all our 
members to make the branch a success. 

The evening was one round of pleasure and every 
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one of the one hundred and forty present voted the 
affair a huge success. 

To start the ball a-rolling the members and our 
friends from other branches enjoyed the first (and 
let us hope only) presentation of the Great Modern 
comedy entitled: 


THIRTY MINUTES IN COURT. 


Scene—The court room of the Hon. Judge Huffnagel 
Rumhouser. 

Time—June, 1914. 

Official Docket— 


First—Trial of a Divorce Case. 
Second—Breech of Promise Suit. 


CAST OF CHARACTERS. 


Hon. Judge Huffnagel Rumhouser...Anthony Weber 
Attorney, Catchem Going................ J. A. Waska 


Attorney, Catchem Coming....... C. Hubart Lovewell 
Bailiff, Patrick Ignatius (Cheesy) Casey........ 

inevanseoealatestsastavlsaesenud G. Henry Mundt 
Count Laugholet de Boughie......... J. T. U. Renaud 
Countess Bedelia Mulligan de Boughie.......... 

enevsdethaubs be Ucdsanheuewensh John W. McGuire 
George Washington, Thomas Jefferson, Andrew 

Jackson, Henry Clay Bubbins....... W. R. Abbott 
Miss Asafoetida Apple Blossom Smiff........... 

J ine BbcabeVelbe odbtnet ve deeen P. C. W. Johannes 
Hippocrates Neosalvarsan Clapp, M. D., Ph. B., 

B. S., D. D. S., A. S.S., A. P. A....M. L. Mendel 


JURORS. 


Hezekiah Stoopangofetchit ............ H. H. Mather 
Percival Pennobsecot ..........secee W. S. Bougher 
Albert Edward Longbow............. E. R. Reynolds 
Miss Sophronisba Spankhurst ........ F. J. Lesemann 
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Miss Dottie Dimple Doitnow ............... C. Papik 
Miss Abigal Nevértouched............... C. S. Myers 


To attempt to tell you how good the play was, how 
well the actors took their part, hOw hard the audience 
laughed and how well everyone was pleased would be 
impossible. It started with a scream, ended with a 
howl and was a laugh all the way through. 

Great credit is due the members of this now famous 
comedy club, likewise to the chairman of the program 
committee, Dr. Carl Langer and to our genial, hard- 
working and untiring president, Dr. Julius H. Hess. 


Thus Englewood has closed its year, 
And crowned it all with great success. 
Will next be better? We have no fear, 
Our members all will answer YES. 
Englewood’s watchwood is progression, 
It knows not the meaning of retrogression. 
Artuur G, Boster, Secretary. 





1914 
CHICAGO MEDICAL SOCIETY 
Dr. James A. Clark, Pres. 
Dr. Charles J. Whalen, Pres. Elect. 
Dr. C. E. Humiston, Sec’y. 
PROGRAM 
MEETING OF ALIENIST AND NEUROLOGIST 
FOR THE DISCUSSION OF MENTAL DISEASES 
IN THEIR VARIOUS PHASES. 
July 13, 14, 15, 16, 17, 1914. 
Headquarters, Hotel La Salle. Meetings and Social 
Sessions Held at This Hotel. 


Dr. Harrison L. Mertier, Chairman. 
Dr. W. T. Merrorp, Secretary. 








Monday Morning, 9 A. M., July 13, 1913. 
Hotel La Salle. 


Address by the Chairman. Dr. Harrison L. Mettler. 

Welcome Address by the President of Chicago 
Medical Society. Dr. James A. Clark. 

Address. Judge Harry Olson, Chief Justice, Munici- 
pal Court. 

Society is largely responsible for the most potent 
factor in nervous and most mental diseases. Dr. J. C. 
King, Atlanta, Ga. 

The Duty of the State to Protect Society from De- 
fective Individuals. Dr. W. S. Lindsay, Topeka, Kan. 


Man’s Tendency Toward Aberration. Dr. Meyer 
Solomon, Chicago, III. 

Psychiatry in its Relation to Medicine. Dr. Chas. 
Ricksher, Lake Geneva, Wis. 

Essentials in the Diagnosis of Insanity. Dr. Julius 


Grinker, Chicago, Ill. 


Monday Afternoon, 2 P. M. 
Hotel La Salle. 


Bilateral Peripheral Facial Palsy. Dr. T. B. Throck- 
morton, Des Moines, Ia. 

The Need for Training Schools for Nurses in Hos- 
pitals for the Insane. Dr. E. B. Busse, Madison, Ind. 

Occupations and Amusements in Hospitals for the 
Insane. Dr, F. L. Peddicord, Lakeland, Ky. 

An experience in Pedagogy Among the Chronic 
Insane. Dr, E. F. Leonard, Chicago, III. 

The Pathological Characteristics of the Habitual 
Criminal. Dr. Paul E. Bowers, Michigan City, Ind. 

Brain Heredity and Hygiene. Dr. J. T. Searcy, 
Tuscaloosa, Ala. 

The Inebriate: the need and work done and contem- 
plated by the State Hospital for Inebriates. Dr. Geo. 
Donohue, Knoxville, Ia. 

Chronic Alcoholism. Dr. Chas. Read, Chicago, Il. 


Tuesday Morning, 9 A. M. 
Hotel La Salle. 


The Colloidal Gold Chloride Test in Psychiatry 
Dr. W. F. Lorenz, Mendota, Wis. 

The Emotional Factor in the Etiology of Suicide, 
Criminality, Insanity and Mortality. Dr. Henry S. 
Munroe, Omaha, Nebr. 

Insight in Cases recovered from Manic Depressive 
Attacks. Dr. S.. N. Clark, Chicago, Ill. 

Double nucleated Purkinje Cells of the Cerebellum 
and their significance in the Histopathological Differ- 
entiation of Juvenile General Paresis from Adult 
General Paralysis of the Insane. Dr. S. C. Fuller, 
Westborough, Mass. 

Fight Against Degeneracy in Wisconsin. Dr. Francis 
I. Drake, Waupun, Wis. 

The relation of the Cerebellum to the Labyrinth. 
Dr. W. L. Long, Cherokee, Ia. 

Mental Diseases in Famous Chess Players. Dr. 
Louis Miller, Toledo, O. 
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Tuesday Afternoon, 2 P. M. 
Hotel La Salle. 


Psychoanalysis: the field of its theoretical applicabil- 
ity and some of its practical limitations. Dr. J. S. 
Van Teslaar, Boston, Mass. 

The Prevention of Nervous and Mental Diseases. 
Dr. C. F. Neu, Indianapolis, Ind. 

Report of committee on “Prevention of Insanity.” 

The Commitment of the Insane in the United 


States. Dr. Theo. A. Diller, Pittsburgh, Pa. 
Dementia Praecox. Dr. H. A. Lindsay, Independ- 
ence, Ia. 


The Abderhalden Test in Dementia Praecox. Dr. 
Albert E. Sterne, Indianapolis, Ind. 

Dementia Praecox in the last two years; diagnosis 
and treatment. Dr. Bayard Holmes, Chicago, IIL 

Demonstration of the Abderhalden Test in Dementia 
Praecox. Dr. Adolph Gehrmann, Chicago, IIL. 


Wednesday Morning, 9 A. M. 
Psychopathic Hospital, Harrison and Wood Streets. 


The New Cook County Psychopathic Hospital. Dr. 
H. I. Davis, Chicago, III. 

Pellagra. Dr. E L. Parker, Excelsior Springs, Mo. 

Clinical Observation on the Psychosis Accompany- 
ing Pellagra. Dr. A. A. Thurlows, Norman, Okla. 

What Are the Indications for Restraint? Dr. Henry 
Gahagen, Elgin, IIl. 

The Conservation of our Mental Forces. Dr 
ward A. Foley, Jacksonville, Ill. 

The Paranoia and Homosexuality. Dr. Isador H. 
Coriat, Boston, Mass. 


Ed- 


Wednesday Afternoon, 2 P.M. 
Hotel La Salle. 


The Loss and Waste from Inconsistent Planning of 
State Institutions for the Insane. Dr. Richard Dewey, 
Wauwatosa, Wis. 

Report of Committee on what Constitutes a Modern 
Hospital and the Duties of the State to the Physician 
who makes the Care of the Insane and Mental Defec- 
tives a Specialty. , 

Psychogenic Neuroses. Dr. Sidney D. Wilgus, Rock- 
ford, Ii. 

Segregation or Sterilization of Mental Defectives. 
Dr. Mary Pogue, Lake Geneva, Wis. 

A Study of Two Hundred and Ejighty-two Sexual 
Criminals. Dr. Rock Sleyster, Waupun, Wis. 

Medico Psychological Work in Court. Dr.- Wm. 
Healy, Chicago, Ill. 

The Proposed Changes in the Introduction of Ex- 
pert Medical Testimony of the Council on Public 
Health A. M. A. and the American Institute of Crim- 
inal Law. Dr. Harold N. Moyer, Chicago, II. 


Thursday Morning, 9 A. M. 
Hotel La Salle. 


The Prevention of Epilepsy. Dr. O. W. Hubbard, 
Parsons, Kan. 
Epileptoid Convulsions in Alcoholics in Their Re- 
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lation to Genuine Epilepsy. Dr. Edwin Katzen Ellen- 
bogen, Trenton, N. J. 

Public and Private Care of Epileptics in the United 
States and Canada. Mr. Wm. C. Graves. 


Ex-president of the National Association for the Study of 
ns | and the Care and Treatment of Epileptics, Chi- 
cago, Ill. 


Social Aspects of Epilepsy. Mr. Maurice D. Lynch. 


Chairman of Special 


- Committee, United Charities, 
West Side, Chicago, 1. 


The Coagulation Time of the Blood in Epileptics. 
Dr. D. A. Thom, Palmer, Mass. 

Committee Report on the Prevention of Epilepsy 
and the Care of Epileptics. 

Discussion: Dr. Geo. E. Zeller, Springfield, Ill. 

Study of a Case of Infatilism with Hypophyseal In- 
sufficiency. Dr. E. B. McCready, Pittsburgh, Pa. 


Thursday Afternoon, 2 P. M. 
Hotel La Salle. 


Some Studies on the Sources and Causes of Mental 
Deficiency. Dr. A. C. Rogers, Faribault, Minn. 

Some Causes of Mental Deficiency. Dr. Max Grosz- 
mann, Plainfield, N. J. 

Organic Brain Lesions in Mental Defectives. 
W. J. Hickson, Chicago, II. 

The Relation of Tonsils and Adenoids to Mental 
Deficiency. Dr. A..M. Corwin, Chicago, Il. 

The Relation of Eyes to Mental Deficiency. Dr. 
Oscar Dodd, Chicago, Ili. 

The Feeble Minded, their Environment and Social 
Relation. Dr. A. C. Kehoe, Frankfort, Ky. 

A Summary of Nervous and Mental Findings in 
Feeble-Minded Children. Dr. J. J. Mendelsohn, Lin- 
coln, Ill. 


Dr. 


Friday Morning, 9 A. M. 
La Salle Hotel 


Microscopical Demonstration of Live and Stained 
Spirochaete Pallida. Drs. C. E. Sidwell and Louis 
Smith, Chicago. 

The Relation of Syphilis to the Production of 
Feeble Mindedness. Dr. Geo. Bliss, Fort Wayne, Ind. 

Control of Venereal Diseases. Dr. W. A. Evans, 
Chicago, Ill. 

Syphilis as it Concerns the Internist. 
Butler and W. T. Mefford, Chicago, III. 

The Importance of the Early Diagnosis of Loco- 
motor Ataxia. Dr. Ralph Hamill, Chicago, Ill. 

Transient Symptoms in Pre-paresis. Dr. B. F. 
Williams, Lincoln, Nebr. 


Friday Afternoon, 2 P. M. 
Hotel La Salle. 


The Treatment of Cerebro-Spinal Syphilis by Sal- 
varsan. Dr. Henry A. Cotton, Trenton, N. J. 
The Prophylaxis and Treatment of General Paraly- 


Drs. W. J. 


sis, Locomotor Ataxia and other Forms of Syphilis. 


of. the Central Nervous System. Dr. G. W. McCas- 
key, Fort Wayne, Ind. 
The Intra-Spinal Administration of Neosalvarsan, 
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Using the Patient’s own Spinal Fluid as a Vehicle. 
Dr. Geo. W. Hall, Chicago, IIL. 

The Modern Treatment of Syphilis. 
Corbus, Chicago, Ill. 

The Present Question of the Treatment of Syphilis. 
Dr. Wm. Pusey, Chicago, III. 

Salvarsan in the Treatment of Syphilis. 
S. Nagel, Chicago, Il. 


Dr. C. B. 


Dr. John 


THE ILLINOIS STATE SURGICAL SOCIETY 
HELD ITS FIRST REGULAR MEETING AT 
DECATUR, ILL., MAY 19, 1914 


AT 10:30 A. M. 


ORDER OF BUSINESS. 

The by-laws and constitution were read to the so- 
ciety; motion made and seconded that they be adopted. 
Carried. 

Dr. Ferguson of New York was then called upon 
to deliver an essay on “Anesthesia.” (Paper was read 
before the society). 

Dr. C. E. Humiston made a motion thanking Dr. 
Ferguson “on his masterful paper with which he had 
honored us this morning.” Motion seconded and car- 
ried. Dr. Ferguson receives society’s thanks. 

Dr. C. E. Humiston: Chairman, Gentlemen: It is 
not my purpose to make this a formal address, that is, 
my vocal cords were not made for such intention, but 
there are a few things which I desire to emphasize at 
this opportune time. 

Most of us can remember when practically all of 
the major surgery of the country was done by a few. 
However, times have changed. At every crossroad, 
country town or hamlet, there are good surgeons who 
are engaged in its practice. Now, as these men are 
engaged in the practice of the art and science of sur- 
gery, they should form an organization to which they 
may belong, meet other members of the profession, and 
keep in touch with the progress of the work. That is 
the idea back of the organization of the State Sur- 
gical Society. 

The practice of surgery and the practice of medi- 
cine we all know is unfortunate in some ways. It is 
a solitary labor. The man who practices medicine, 
practices largely alone and nobody present except the 
patient and nurse. 

There are not organizations enough to bring the 
doctors together as often as they should be brought 
together and keep them acquainted with each other and 
the progress of the work. It would be hard to have 
too many organizations and there is a good opening in 
the field for the State Surgical Society, made up along 
the lines of the State Medical Society. 

Very much good can come of such a society. It 
should be democratic and popular, open to anyone who 
can do surgery and there must be a competent surgeon 
in every community to serve the public as it should 
be done 

A man who has a strangulated hernia, 300 miles 
from a suitable surgical center, as existed in the re- 
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mote past, had very little show for his life. At pres- 
ent, it would be taken care of on the dining room 
table by the nearest doctor and his life would be saved. 

That man who can do that work should belong to 
a surgical society and have a chance to discuss such 
cases and to hear what others are doing. 

Now, the need of this is hardly necessary to voice; 
it appeals to everyone and the idea that is back of it 
is worthy of encouragement. Of the necessity of such 
a society there is no doubt. A society which will be 
large enough and competent enough to have influence 
on legislature, which will pass laws beneficial to the 
surgical public, is of interest to the surgeons of IIli- 
nois, who should see that the people of this state re- 
ceive the surgical privileges and attentions to which 
they are entitled and which cannot come, except by 
disseminating and making it popular and democratic. 

Dr. Griswold of Peru, Ind., was next called upon 
for his views. 

Dr. Griswold: President, gentlemen: I did not 
know there was a society meeting at Decatur, until I 
saw a banner across the depot platform, announcing 
the Illinois State Medical Society, but nevertheless, I 
am pleased to be with you. 

What is the primary object of medicine? It is to 
serve the people, the whole people, in the outskirts 
as well as in the congested districts where people can 
pay money for good work. Some cannot pay high 
prices, but they must have some assistance. Now, are 
we going to allow the higher trend of medical edu- 
cation and restrictions withhold from these people 
what the preamble of the Constitution of the United 
States guaranees? 

The man who lives in the tenement house districts 
of Chicago needs the doctor just as much as one on 
Michigan Boulevard. With higher education in the 
next generation, where is the doctor with his higher 
college and medical education, with his long hospital 
experience, where is the doctor who will go into the 
slums of Chicago with his high minded woman and 
children, go down to make his home? Would it not 
be one of the most positive evidences of the extreme 
missionary spirit, as much as the man who goes to 
South Africa and mixes with the blacks? 

The man in the outskirts of your country district, 
what is he going to do? We know, gentlemen, as a 
matter of practical experience, without casting any 
reflection whatever on the men who stand at the 
heights of the medical profession, that these men are 
doing out on the kitchen table just as successful sur- 
gery in almost every field of surgery, as the men in 
Chicago, New York and other places. 

When a man operates on the kitchen table for 
strangulated hernia and saves the life, he has done 
just as successful a surgical operation as Dr. Murphy 
or anyone else could do in any hospital in Chicago. 

And we know from practical experience that these 
things can be done everywhere. It is much to the 
credit of the country doctor that he can do this. How- 


ever if it results unfortunately, the gentleman at Chi- 
cago is never criticized, but the man at the outskirts, 
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who has given as scientific service as the other man 
could have given under like circumstances is criticized. 
The man who is in the outskirts is the better soldier 
than the man in Chicago, doing the same thing every 
day. 

Higher education is all right. It is the proper 
thing, but we must remember this: It is not necessary 
to pass laws to get higher education. We will always 
have higher education, but we must not deprive the 
individual man, the cowboy, who has brains and ability 
to work, but has no money to spend ten or fifteen years 
in college or medical school, of his opportunity and 
force him to continue at the plow, while one less 
gifted but born with a golden spoon in his mouth, is 
favored. 

Where do the best surgeons of this country come 
from? They come from the lower walks of life and 
they grew up to be the greatest surgeons and never 
had an A. M. or B. M. after their names. I have no 
objection to a degree if you can get it, but why take 
away from the public a man who cannot get it, one 
that may make a better surgeon than the degreed 
man? 

Next in order was a speech by Dr. J. W. Hamilton 
of Mt. Vernon, Ill. (Paper read before society. No 
discussion.) 

Motion was next made for the election of officers, 
seconded and carried. 


NOMINATIONS. 


President, J. W. Hamilton, Mt. Vernon. 
unanimously). 

Vice-president, Emil Windmueller, Woodstock, III. 
(Elected unanimously). 

Dr. Humiston nominated to secretary and treas- 
urership, but declined. 

Secretary, J. W. MacDonald, Aurora, Ill. (unani- 
mously). 

Treasurer, J. C. Stubbs, Chicago, Ill. (unanimously). 

The temporary president, Dr. Windmueller then 
announced that there were to be elected 9 members 
to board of directors, each to serve a three-year term; 
3 to be elected for 3-year periods, 3 for 2-year periods, 
and 3 for 1-year period from date. 

It was then moved, seconded and carried that a 
nominating committee be appointed to arrange for 
board of directors, and to have such names ready by 
1:30 when session was to reconvene. 

Dr. Ferguson was then proposed as an honorary 
member by Dr. C. E. Humiston. Motion seconded 
and carried. 

Motion made to adjourn until 1:30 P. M. Seconded 
and carried. 


May 19, 1914. 


(Elected 


1:30 P. M. 


President called meeting to order. Read following 
names on Board of Directors: 

J. C. Stubbs, J. H. Walsh, Hugo Betz, C. B. King, 
J. V. Fowler, all of Chicago; E. B. Sloan, Blooming- 
ton; F. Buckmaster, Effingham; Don Deal, Spring- 


field; Frank Sibley, Carmi. 
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Motion made and seconded that unanimous ballot 
for these candidates be cast. Carried. 

Dr. Emrick called upon for a few words. 

In getting a design for this society’s pin, I went to 
the firm of W. C. Kearn & Co., and they made dies, 
these dies costing us nothing. Their money will come 
out of the pin sale. Therefore, I think it no more 
than right that we make them the official jewelers of 
the Illinois State Surgical Society. 

Motion made and seconded that Dr. Emrick’s sug- 
gestion be adopted. Carried. 

Dr. J. C. Stubbs: I move that we make Dr. Gris- 
wold of Peru, Ind., an honorary member. Seconded 
and carried. 

Dr. J. H. Walsh: I move that the two honorary 
members be presented with an official pin of the so- 
ciety. Seconded and carried. 

President appointed Dr. Emrick to see to the presen- 
tation of pins. 

Dr. Ferguson: I greatly appreciate the honor of be- 
ing made a member of this society and heartily thank 
the society for such an honor. 

Motion made that board of directors decide on time 
of next meeting. Seconded and carried. 

Dr. MacDonald, secretary: I want to urge each 
and every member of this society not to be a passive 
onlooker, but to work for the welfare of the society 
and especially for the increasement of the member- 
ship. 

Dr. King: I will ask that each member put some 
application blanks in his pocket. My reason for not 
mailing notices to each man in the state concerning 
the society was the lack of information as to who 
would be suitable for this organization. 

Motion made for adjournment, seconded and car- 
ried. 





JOINT MEETING OF THE CHICAGO LARYN- 
GOLOGICAL AND OTOLOGICAL SOCIETY 
AND THE ST. LOUIS LARYNGOLOGI- 
CAL SOCIETY, NOVEMBER 29, 1913. 


Dr. George E. Shambaugh of Chicago read a paper 
on 


THE ROLE OF THE SEMICIRCULAR CANALS 
IN THE FUNCTION OF EQUILIBRIUM. 


Abstract: The semicircular canals have two more 
or less distinct functions. From them we get our 
sense of turning motions and in addition the canals 
play an important part in preserving the equilibrium of 
the body. This latter function is dependent upon 
what Ewald described as labyrinth tonus. This con- 
sists of a constant stream of impulses from the semi- 
circular canals to the various skeletal muscles, keep- 
ing them in a constant state of stimulation. Ewald 
believed that these impulses originated as the result 
of ciliary motion in the projecting hairs of the hair- 
cells of the cristae. We know now that these hairs 
are imbedded in the cupula, which does not permit 
of such ciliary motion. Breuer believed that the tonus 
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impulses emanate from the stimulation of the hair- 
cells, which he believed was due to displacement of 
the cupula, as the result of constant endolymph cur- 
rents. There seems to be no ground for believing 
that such constant endolymph currents exist. Barany 
believed that these tonus impulses to the skeletal 
muscles are derived from tonus centers located in the 
region of Dieter’s nucleus. The tonus of these centers 
is in part at least kept up by impulses coming from 
the haircells of the crista. What the origin of the 
stimulation of the haircells may be, to cause this 
tonus, Barany does not suggest. 

Dr. Shambaugh’s view regarding the origin of 
labyrinth tonus is that these impulses emanate from 
the haircells of the cristae, the result of constant 
stimulation of the haircells, occasioned by pulsations 
in the labyrinth produced by cardiac pulsation. 

It is known that each semicircular canal stimulates 
only the muscles, the movements of which lie in the 
plane of this canal. A movement of the endolymph 
in one direction produces movement toward the same 
side; a movement of endolymph in the opposite direc- 
tion produces movement to the opposite side. The 
stronger impulse from each canal is produced by 
those endolymph currents which cause a movement 
toward the opposite side. The haircells on one side 
of the crista are stimulated by a movement of 
endolymph in one direction; the haircells on the oppo- 
site side of the same crista are stimulated by an 
endolymph current in the opposite direction. 

With this theory of the origin of labyrinth tonus, it 
is evident that from each semicircular canal emanate 
constant tonus impulses which tend to cause movement 
in the two directions: the stronger impulses are al- 
ways those which produce motion toward the opposite 
side. A constant state of equilibrium is preserved be- 
cause opposing impulses emanate from the several 
semicircular canals in the two labyrinths. This equili- 
brium can be disturbed in two ways, either by increas- 
ing the tonus of one labyrinth or by suppressing this 
tonus. The tonus is increased in those cases where 
there is a congestion of the labyrinth, associated with 
very slight alteration in the labyrinth fluids; at any 
rate not enough alteration to depress materially the 
activity of the haircells. The result of this increase 
in the labyrinth tonus is that the patient will have a 
tendency to fall toward the opposite side. At the 
same time the nystagmus will be directed toward the 
affected side. 

A depression of labyrinth tonus is accomplished by 
those inflammatory conditions which alter decidedly 
the labyrinth fluids so as to depress or completely 
destroy, as in diffuse suppuration, the activity of the 
haircells of the cristae. In these cases the normal 
tonus from the opposite side, continuing to act with- 
out the restraint of impulses from the affected ear, 
cause the patient to fall toward the affected side; at 
the same time spontaneous nystagmus results, which, 
of course, is directed toward the normal car. 
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DISCUSSION. 

Dr. J. Gordon Wilson, of Chicago, said that there 
have been from time to time several explanations of 
the modus operandi of the influence which the inter- 
nal ear exercises on muscle movement, and which 
Ewald called labyrinthine tonus. Ewald’s idea was 
that the hairs of the maculae and cristae are always 
active and keep the endolymph in movement. Fur- 
ther, that a movement of the endolymph produced by 
some other power which would increase or retard 
the activity of these cilia would influence muscle 
tonus. 

Two obvious objections present themselves to Dr. 
Shambaugh’s hypothesis. First, so far we have no 
anatomical proof that the hairs differ in the two 
sides of this crista in amy way whatever. Further, 
would we not have to reverse the hypnothetical strain 
in the various canals to bring it into line with the 
physiological pheonmena since the maximum current 
in the horizontal differs in the direction from maxi- 
mum currents in the superior. Again, the explanation 
offered can oniy apply to animals with a canalicular 
system and cannot be universally true of organs of 
equilibrium situated in the head segment. Thus, the 
squid has a well organized equilibrium organ called 
the labyrinth in the head segment, with three crista 
which lie in the three dimensions of space, but within 
one sac. Here it is obvious that Dr. Shambaugh’s 
hypothesis is not adequate to explain the phenomena 
of tonus movement. 

Dr. Shambaugh in closing, said there are a great 
many questions in connection with labyrinth tonus 
that had not been touched upon in the discussion. It 
is important that one should have a satisfactory 
hypothesis to explain the clinical phenomena resulting 
from a disturbance of labyrinth tonus. A great va- 
riety of pathological conditions, both in the labyrinth 
and intracranially may arise and disturb the normal 
tonus. A very important factor in preserving equili- 
brium is the extra-labyrinth tonus, which arises from 
afferent impulses other than those from the labyrinth. 
This he had not touched upon at all in my paper. 

The question had been asked whether otologists 
are agreed that disturbances of equilibrium are de- 
pedent upon pathological conditions in the labyrinth. 
The interrogator seems to be under the impression 
that the accepted idea is that the cerebellum presides 
over this function. In reply, he would state simply 
that he does not believe there is any difference of 
opinion, either among otologists or physiologists re- 
garding the important rdle taken by the vestibular 
apparatus in preserving the equilibrium of the body. 
Of course, any intracranial disturbance of the tract of 
the vestibular nerve produces the same sort of dis- 
turbance of equilibrium as that which arises from 
alteration in the end-organ in the labyrinth. 


SYPHILIS OF THE EAR. 
( Abstract.) 


Dr. Otto J. Stein, of Chicago, said that syphilis of 
the ear was recognized in the early history of this 
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disease, but the epoch-making discovery of Shaudinn, 
in 1905, of the spirocheta pallida as the etiologic agent 
of this disease, as well as the cultivation of the 
spirocheta pallida by Noguchi, the complement fix- 
ation reaction of the blood after Wassermann, 
Noguchi’s luetin cutaneous test, the determination of 
an increase of globulin after Nonne, the lymphocy- 
tosis and Wassermann of the spinal fluid, Noguchi’s 
recent observations on the presence of the spirocheta 
pallida in certain cerebral diseases, like general 
paresis, and, finally, the Ehrlich-Hata discovery, are 
all of the greatest aid to the clinical diagnosis, as well 
as being means of control in the treatment of syphilis. 

It is elementary knowledge that all the tissues of 
the ear may be affected by this disease—skin, perios- 
teum, bone, cartilage, mucous membrane, nerves and 
vessels, and that the various stages of the disease 
may even attack the different parts of the ear. 

Dr. Stein discussed the subject of syphilis of the 
external ear, middle ear, inner ear and intracranial 
region. Observations of syphilitic lesions about the 
external ear vary considerably, owing, perhaps, in 
some cases, to the class of material available, and, 
again, to a neglect in recognizing the probabilities of 
this disease in all of its protean types in this par- 
ticular region. In cases of this kind the chancre 
or ulcus durum is hard and infiltrated, usually single 
and umbilicated. It may occur upon any part of the 
external ear, but most commonly is found about the 
external meatus. Lues of the drum occurs as a papule 
or minute gumma, and readily disappears under proper 
treatment. If not treated, it usually softens and per- 
forates into the middle ear cavity, creating a sup- 
purative condition there. 

The secondaries are, as a rule, in the form of con- 
dylomas situated at the posterior auricular attachment, 
especially in young people, but occasionally, when 
found about the entrance of the meatus, they resem- 
ble granulations or polypi. 

The tertiaries form an interesting class of external 
ear lues. There is a type that is due to a periostitis 
of the bony canal—not to be confused with a gumma, 
and which, by the pressure exerted, causes consider- 
able pain, even on movement of the lower jaw, as 
in eating. 

Occasionally gummata of the mastoid are seen. 
Bruehl recently reported such a case. These may 
disappear under treatment or they may distintegrate 
and create considerable destruction. 

If one investigated thoroughly into the etiology 
of all middle ear cases presenting at a large clinic, 
the frequency with which lues appear would create 
no little astonishment. 

In the acquired form of inner ear lues the disease 
usually appears at the end of the secondaries, although 
it has been noted as early as one week after recog- 
nition of the chancre, and again in some cases delayed 
for years. The ear symptoms are like those of any 
other nerve deafness, with or without the vestibular 
symptoms. The deafness is rapid in its progress and 


soon becomes quite profound. 
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The inherited form of inner ear lues may appear 
at any time of life, from infancy to middle age and 
past, but the far greater number are observed first 
between the eighth and sixteenth years. The deafness 
in these cases comes on quite suddenly, in fact, often 
over-night or after some prolonged exposure or exer- 
tion. It is usually bilateral, and, according to Fraser, 
frequently associated with ozena. 

In the diagnosis one may consider a rapid onset, 
profound deafness, or at least of severe degree, slight 
or absence of tinnitus, associated protean manifesta- 
tion of cerebro-cerebellar character, normal drum or 
open tubes, as strongly presumptive of intracranial 
lues. As additional evidence we have a facial palsy 
that may improve under treatment; also such other 
direct evidence of the disease as pegged teeth and 
scarred eyes, the blood and spinal fluid reaction to the 
Wassermann test and the skin reaction to the Noguchi 
test. 

In the differentiation we must particularly keep in 
mind the possibility of leukemia, pernicious anemia, 
diabetes, rheumatism, digestive disturbances, arterio- 
sclerosis, aneurysm of the basilar artery, neoplasm, 
traumatism, toxic neuritis, occupational causes, hys- 
teria and malingering. 

Regarding treatment with salvarsan, it is his belief, 
based upon the experiences he has had with the use 
of this drug, that lues of the ear responds favorably 
to the action of this remedy, in both the acquired 
and inherited forms, provided treatment is commenced 
within the first few weeks, better if in the first week, 
of its manifestation; and also if pushed energetically 
and supplemented by the use of mercury and K. I. 
The so-called neuro-recidives that have attracted so 
much attention lately have but very seldom occurred 
in his cases, and in no case was there lasting involve- 
ment of the nerves. He is of the same opinion as 
Haike and Wechselmann that the superior activity of 
salvarsan, over mercury in penetrating the nerve struc- 
ture and causing the hibernating spirochetes to “move 
on” may account for these nerve symptoms, which 
would most likely occur later on if left to other 
forms of treatment, because all other forms of treat- 
ment seem not to reach the nerve stations. Perhaps 
in some cases the condition is simple Herxheimer’s 
phenomenon, but he could not attribute it to any 
selected toxic action of the drug. 

DISCUSSION. 

Dr. Joseph C. Beck, of Chicago, thought the St. 
Louis men ought to be given the preference in dis- 
cussing these papers. There was one point in par- 
ticular in Dr. Stein’s paper that he wanted to empha- 
size, and that was the condition of syphilis in the tube. 
One cannot too strongly keep that in mind in con- 
ditions of deep ulcers of the pharynx which occur 
in the latter stages of syphilis. One should not allow 
the tube to close during the healing process, and the 
practical method to prevent obliteration is to pass 
graduated Eustachian bougies. He has had such cases 
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to deal with and believes that by this method of 
bougie dilatation complete obliteration of the tube 
was prevented. 

Another point of interest to him was the pathology 
of the mastoid. He had saved several bone chips 
from the mastoid of a woman who had had four previ- 
ous operations and microscopical examination revealed 
the characteristics of syphilitic osteitis. The patient 
recovered after having been treated by anti-leutic 
measures. 

It is well understood, as the Doctor brought out, 
that there is a swelling around the nerves following 
the injection of salvarsan, due to a liberation of 
syphilo-toxins, which bring about a temporary edema 
known as Herxheimer’s reaction. We also know that 
other drugs, such as mercury will do the same thing, 
though not as frequently. There results a pressure 
within the long canals, and facial paralysis, deafness 
and blindness may ensue. This means that more sal- 
varsan is indicated, also more mercury, large doses 
of K. I. and elimination by means of pilocarpin in 
order to bring about the desired effect. 

Dr. Beck thought the paper of Dr. Stein one of the 
best contributions the profession had ever had on 
this subject. 

Dr. H. Kahn, of Chicago, knew of one case in 
which a one-sided deafness resulted from one dose of 
salvarsan, which did not disappear after a second 
dose, mercurial and eliminative treatment. The patient 
was still deaf at the end of six months. 

Dr. Louis K. Guggenheim said that there is usually 
doubt in cases of auditory nerve involvement follow- 
ing the injection of salvarsan, as to whether the con- 
dition is luetic or a result of the selective action of 
the arsenic preparation, and so far as he knew there 
is no single case reported where there is absolute 
certainty as to this. He recently examined a patient 
in whose case there was no doubt as to the absence of 
lues. Enormous doses of salvarsan were given, three 
injections within one month. Several weeks following 
the last injection there occurred vertigo, disturbance 
of equilibrium and deafness (right ear), all within 
eight hours after the aural complication was first 
noticed. The Wassermann test was negative and 
arsenic was found in the urine, five months after the 
first injection. 

Dr. Robert Sonnenschein, of Chicago, called atten- 
tion to the fact that Neumann, among others, states 
that those cases of obstinate otitis externa diffusa, 
in which no bacillus pyocyaneus or other distinct infec- 
tious agent can be found, should be viewed as pos- 
sibly of luetic origin. In some of these cases no treat- 
ment other than an anti-luetic one is of any avail. 

Dr. J. Gordon Wilson thinks it is established that 
organic arsenic compounds can have a definite action 
on the second and eighth nerves of some animals, 
causing vestibular irritation and blindness. Experi- 
ments have been conducted on animals which have 
a very easily irritated vestibular mechanism. The 
important point established so far is that only such 











animals show the labyrinth reaction to these drugs as 
have this susceptible mechanism. It remains to be 
seen whether we can, by injuring or depressing the 
activity of the eighth nerve in nonsusceptible animals, 
produce similar labyrinthine phenomena. The patho- 
logical changes he has observed are distinct. They 
consist in leucocytes, exudation and rapid formation 
of plasma cells along the course of the eighth nerve, 
with changes in the vestibular nuclei. 

Dr. H. W. Loeb referred to a case reported by him 
some time ago, of a young man who was found to 
have chancre. The chancre was excised and spiro- 
chetae were present. He was given a dose of salvar- 
san the next day. Three weeks later, not having any 
further treatment, nor any other symptoms, he was 
attacked with nausea and nystagmus on the other side 
and deafness in the right ear. The nystagmus con- 
tinued for some time; the deafness has never been 
overcome. It seemed to him that the effect could 
hardly be ascribed to anything but the salvarsan, since 
it meets with the findings of other case reports on the 
subject. 

Dr. Opie felt that he had very little to add to the 
discussion. He was always impressed with the fact 
that the special anatomical factors in relation to path- 
ology of such an organ as the ear have such direct 
bearing upon the symptomatology that the subject can 
only be pursued with advantage by those who are 
directly associated with the clinical phenomena. Fur- 
ther, it seems to him that such a study of pathology 
is one of the most important means of advancing 
that particular specialty. 

One feature, from the standpoint of general path- 

ology, is to him particularly interesting, namely, the 
’ fundamental reason for the location of syphilis in 
the ear, because the same thing applies to the location 
of syphilis in any part of the body, but especially in 
relation to syphilis of the nervous system. For ex- 
ample, so far as the.relation of syphilis of the ear is 
concerned, in relation to syphilis in general paresis, 
here the lesion is, in part at least, a meningitis, and we 
might think of the localization of syphilis in the men- 
inges or in ,the secondary nerves. He has wondered 
if the peculiarities of the fluids within the canals of 
the internal ear have any special features which bring 
them into relation to the cerebrospinal fluid. 

This subject has an important bearing in relation 
to treatment—the penetration of various curative or 
protective substances in the blood and the possibility 
ef pentration into such fluid. The difficulty of pene- 
trating into the cerebrospinal fluid jis well known. 
With regard to penetration into the fluids of the canal 
of the internal ear he has no knowledge. 

Dr. Stein, in closing, said he had observed involve- 
ment of hearing immediately after the introduction 
of the salvarsan, but it quickly cleared up. It was 
possible that this remedy has a slight toxic action, as 
Dr. \Vilson said, for the eighth nerve, but if that 
were true it seemed strange that among the hundred 
thousand cases injected and treated by this method 


66 ILLINOIS MEDICAL JOURNAL 





July, 1914 


there are not more cases of paralysis reported. It 
is almost inconceivable to think there can be such a 
selective toxic action. He hardly felt we could take 
any of the cases reported, or many others of apparent 
permanent deafness, very seriously until we knew 
more about how these cases were treated. It is neces- 
sary to know the exact details of the amount used, 
the method employed, and the period over which they 
were treated. Upon all this hinged the recovery from 
deafness. 

The discussion had been confined almost entirely to 
the salvarsan feature of the paper, which he had 
wanted to eliminate as much as possible. 


A SHORT STUDY IN THE ETIOLOGY OF 
NASAL HYDRORRHEA, WITH 


CASE REPORTS. 
(Abstract. ) 


Dr. Harry Kahn, of Chicago, said that hydrorrhea 
nasalis is one of the dark chapters of rhinology. It 
is a subject usually dismissed with a few words or 
a paragraph by the textbook writers. The later Ger- 
man textbooks, however, notably Chairi and Zarniko, 
pay more attention to the subject. Up to recent times 
this question has been merely a speculative one, and 
all authors agree that the disease is caused by a 
nervous disturbance causing, as Grayson says, a lack 
of balance between the arterial and venous circula- 
tions. 

There are two types of this affection that present 
in part the same symptoms, but whose anatomic path- 
ological basis is entirely different. These are: (a) 
The cerebro-spinal type, and (b) the nasal type. In 
the former there is a definite anatomic loss of con- 
tinuity in the skull; a hiatus is formed, through which 
the fluid pours into the nasal cavity. In the latter, 
pure nasal type, which may vary from the hay fever 
or paroyxsmal rhinitis to the almost painless, nonirri- 
tated variety, there is an abnormal volume of watery 
discharge from the mucous linings of the nose. Be- 
tween these extremes lie the vast number of inter- 
mediate cases, all of which are due to some change 
in the mucous membrane. On examination of case 
records and searching the literature, one is struck by 
the fact that this is a disease of adult life or late 
youth. According to the author’s experience, there 
bas been a preponderance of females, although St. 
Clair Thompson thinks that males and females are 
affected alike. Birkett has enumerated the following 
predisposing factors: A neurotic temperament 
implying susceptibility ; a local morbid condition of the 
nasal mucous membrane, which may or may not be 
associated with gross pathological structures; an irri- 
tant acting without or within. 

One is led to believe, from animal experiments, that 
hydrorrhea nasalis is a disturbance of the sympa- 
thetic nerve fibers in the nasal mucous membrane, 
caused by some irritant or by nervous shock similar to 
a tormented animal, giving rise to a change in the 
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function of the fibers and causing vaso-dilatation and 
extravasation of a watery fluid. 

The author reported two cases in detail, which were 
cited in proof of the statement that there is a distinct 
nervous element in these cases. The first case was 
that of a girl who was tormented by her work and 
the realization of her immense responsibility. In the 
second case the rhinorrhea followed in a short time 
after the death of a remaining parent, throwing on 
an erstwhile care-free girl the support and responsibil- 
ity of a family. One case resulted in a rhinitis vaso- 
motoria, and the second in rhinitis edematosa, both 
of the same class but of different variety. 

In conclusion, he wished to assert that instead of 
saying there may be we should say that there is a 
nervous element in these cases, and that in all prob- 
ability this unpleasant disease is caused by a change 
in the reaction of the sympathetic fibers distributed 
to the nasal mucous membrane. 

DISCUSSION. 

Dr. Greenfield Sluder, of St. Louis, had been greatly 
interested in the paper, as this subject had attracted 
him for many years. He agreed with the essayist 
that it is in all probability an involvement of the 
sympathetic, but where that involvement lies is diffi- 
cult to ascertain. Some ten years ago Dr. Stein 
began the injection of the posterior nerve supply, 
which is tantamount to the ganglion, and also the 
anterior nerve supply. The speaker had not seen him 
for a long time to find if his ideas were the same, 
but he believed they were unchanged. At a point 
further back this same sympathetic supply is exposed 
in the sphenoidal sinus, and one of the most intract- 
able of these cases he had seen was one of sphenoidal 
empyema. In this patient the intrasinus injection of 
a five per cent solution of salicylate of soda proved 
to be almost magic. It checked the sneezing and 
controlled the swelling. The speaker believes these 
cases to be of peripheral origin. 

Dr. O. J. Stein, of Chicago, became interested in 
the subject of nasal hydrorrhea some years ago when 
we were working with alcohol injections in the attempt 
to treat hyperesthetic rhinitis, at which time he ex- 
tended his efforts to checking nasal hydrorrhea instead 
of confining them to the hyperesthetic type of rhinitis. 
The first case in which he tried it was that of a woman 
who had been exposed to dust from a long automobile 
ride, which produced a very severe attack of watery 
discharge from both nostrils, and swelling about the 
eyes. She was treated by the injection of the anterior 
nasal nerve with an eighty-five per cent. alcoholic 
solution. There was nothing else in it. There was 
immediately the characteristic reaction of severe pain 
following the course of the distribution of these 
nerves, and from that moment there was no further 
discharge. In this case he particularly avoided any 
suggestion whatever as to the effect of the treatment. 
He was anxious to find out whether it would have 
any beneficial effect or not, so he made no promise. 
The result lasted one month, when she returned with 
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a slight attack. The following day she was injected 
again and that terminated the trouble. He has had 
occasion to inject a few more cases of this disorder 
in the same way, using a milder solution of alcohol, 
sixty-five per cent., and in all but three of the cases 
it has been successful. He believes that some of these 
cases are caused by such primary disturbances as polypi 
hidden away, such as occurred in one of his cases. 
Since hearing Haskins’ paper on the relationship be- 
tween the sympathetic nerve and the fifth nerve he 
has become a convert to the belief that this disorder 
is purely one of sympathetic character, or a vaso- 
motor disturbance. 

Dr. Scholz agreed with Dr. Kahn in his assumption 
that nasal hydrorrhea is the result of a disturbance 
in the nervous system. In an individual with a 
hypersensitive nervous system, a very slight point of 
irritation in the nose is sufficient to precipitate the 
nasal phase of the disease. While he believes that 
nasal hydrorrhea rests upon a disturbance in the ner- 
vous system, he still feels that there may be some gen- 
eral ailment to account for the latter, and we must not 
lose sight of this fact in the treatment of these 
cases. He reported a case in detail to corroborate 
this view. 

Dr. Kahn, in closing, said he had purposely omitted 
the hyperplastic ethmoiditis because that per se does 
cause a hydrorrhea. His paper had dealt only with 
cases with no anatomic pathologic lesion other than in 
the mucous membrane. 


ESOPHAGOSCOPY. 
( Abstract.) 

Dr. Stanton A. Friedberg, of Chicago, said that in 
no other branch of the specialty of laryngology was 
the interest so keen as in esophagoscopy, and in no 
other branch is there greater possibility for investiga- 
tion of diseased conditions. In spite of the labors of 
many in the past few years, we are still working in 
a practically unexplored field, and years must elapse 
before a proper interpretation may be placed upon 
some of the results that are being obtained and some 
of the conditions that are being determined. At pres- 
ent the question of the presence and removal of for- 
eign bodies occupies the greater interest. The reason 
for this may be readily perceived. The visible evi- 
dence of an accomplished effort is a source of satis- 
faction to anyone, and the psychic influence upon a 
patient or other interested parties at the sight of the 
cause of trouble is usually sufficient to evoke unstinted 
declarations of appreciation. But there is another 
important phase of this work which must not be 
overlooked. Ramming a rigid tube through the larynx 
or esophagus does not constitute endoscopy. The 
first thing one must learn is that the utmost gentleness 
of manipulation must be employed. The use of force 
is never justifiable in this work, and is a technical 
error. 

The indications for esophagoscopy may be broadly 
included under the heads of diagnosis and treatment. 
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Under the latter would be placed the removal of 
foreign bodies. 

Nearly all of the cases requiring operation for 
foreign bodies that have come under the author’s 
observation have had the offending substance in 
practically the same location, commonly in the cervical 
portion of the esophagus, or, in other words, between 
the lower border of the cricoid cartilage and the level 
of the suprasternal notch. Why this should be so 
is not absolutely clear in his mind, but there is hardly 
any doubt that the explanation must be sought on 
physiological and anatomical grounds. 

The question of the removal of these foreign bodies 
situated in the upper part is not so simple at times 
as one would be led to suppose. Their apparent 
accessibility, so far as distance is concerned, may not 
possess any advantage unless one is familiar with 
just what may occur in this situation. All who are 
doing this work have at some time or other had the 
experience of the ease with which a foreign body 
may be overlooked when lying in the upper part of 
the esophagus. This may be due to several causes, 
chief of which was an improper position of the head 
and the introduction of the tube without making use 
of the light until the tube was well engaged in the 
esophagus. If the latter course is pursued, the foreign 
body may be loosened from its fixed position, and 
enough force given it by the end of the tube to 
enable the esophageal peristalsis to carry it into the 
stomach. However, the chief reason for failure 
seemed to him to be the following: In introducing 
the tube the end naturally impinges on the posterior 
pharyngeal wall. In passing the cricoid cartilage this 
position is maintained and the rigidity of the cricoid 
tends to keep the end of the tube pressed against the 
posterior wall. It is in this position that the tube may 
pass behind the foreign body, crowding it forward to 
the softer tracheo-esophageal wall, and thus, even if 
the tube is introduced under the guidance of the eye, 
it may escape the view of the operator. In this sit- 
uation the ledge or the under part of the cricoid ar- 
tilage may aid in hiding the body. When much inflam- 
matory swelling or edema is present, the foreign body 
may escape observation, even when the tube is brought 
upward and careful search made. This may occur 
even with comparatively large bodies, as coins. 

Invariably the statement is made that the patient 
swallowed whatever the substance may be. No differ- 
entiation is made between inhalation or aspiration and 
the act of swallowing. Cough, dyspnea, cyanosis, pain 
--usually early—are the chief diagnostic points, if 
the foreign body. is in the respiratory tract. To these, 
of course, must be added the physical findings, such as 
dullness, diminished respiratory murmur, rales, etc., 
if it is situated in a bronchus. Pain and difficult 
deglutition are most important evidences if the eso- 
phagus is involved. The pain may be referred to the 
side of, the neck or even to the posterior cervical 
region. Interference with deglutition in the case of 
children as a rule, only extends as far as solids or 
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some of the semi-solid substances are concerned. 
They can swallow milk or other fluids. The pressure 
of an unusually large foreign body against the anterior 
wall of the esophagus will produce dyspnea, and may 
be the cause of confusion in determining the exact 
location of the foreign body. 

Increased pulse rate and temperature may be present 
if a foreign body is present in either the esophagus 
or respiratory tract. These depend, however, upon the 
length of stay of the foreign body, aad the changes 
in the tissues produced by it. 

The skiagraph is of the greatest importance in the 
location of the foreign body, especially if it be of 
metal or glass. Certain substances, such as a vege- 
table ivory button, will not give a shadow. In sub- 
stances with slight density the shadow of the vertebrae 
is very apt to hide the slighter one. An important fact 
to be remembered is that a picture, in order to be of 
the greatest value, should be taken within a reasonably 
short time previous to operation, for one may have 
the experience of searching for a foreign body that 
has already passed into the stomach. In spite of 
negative x-ray findings, when any reasonable doubt 
exists as to the presence of a foreign body, an exam- 
ination is justifiable. At times it will be necessary 
to have a’ number of pictures taken. Stereoscopic 
skiagraphs are of greater value than the single pic- 
ture. 

The question of anesthesia is an important one. If 
any anesthetic is to be given, the author’s opinion is 
that ether is to be preferred, in spite of its disadvan- 
tages. Among leaders in this work the tendency is 
to avoid the use of any anesthetic, either general or 
local. While the author has removed foreign bodies 
in a few cases without an anesthetic, his preference 
and custom is to have administered just enough ether 
to cause the preliminary relaxation, and immediately 
proceed with the operation. The patient is allowed 
to recover consciousness while the operation is in 
progress, care being taken to prevent the child from 
struggling. 

In regard to instruwnentation, that depends largely 
upon the school in which one is trained. One of the 
most valuable instruments in the armamentarium is 
the direct or open tubular speculum. The proper use 
of this instrument in many instances will obviate the 
necessity of the use of the endoscope in the removal 
of foreign bodies from the upper part of the 
esophagus. ; 

Dr. Friedberg reported 23 cases, and of these foreign 
bodies were removed from the esophagus in 16, one 
of which was but partially successful. In 2 others 
the foreign body was secured but was lost and passed 
into the stomach. In 3 cases the symptoms were 
those of esophageal involvement, while the cause of 
trouble was located in the lower part of the pharynx. 
In the remaining 2 cases no foreign body was present, 
in one of whch a peri-esophageal abscess was found. 
One fatality was noted. 
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DISCUSSION. 


Dr. L. K. Guggenheim referred to a case which 
illustrated very beautifully the possibility of finding 
something other than a foreign body when a “foreign 
body” case comes to the physician. We all know that 
the majority of foreign bodies in the esophagus pass 
down into the stomach before the patient consults 
the physician, the abrasion or bruise caused by it 
being misinterpreted for a lodgment in the esophagus. 
This particular case gave the history of having swal- 
lowed too large a piece of pig’s foot, which became 
lodged in the esophagus, and for two weeks prior to 
the time when first seen by the speaker he had been 
unable to swallow any solid food. The Doctor could 
find no evidence whatever of the pig’s foot, but instead 
found a very beautiful, pathologically speaking, cancer 
of the esophagus. The obstruction caused by the new 
growth made it difficult for the large piece of food to 
pass. There resulted an increase in the previously 
existing obstruction which, in turn, resulted in the 
patient’s thinking that the pig’s foot had remained 
lodged in the esophagus. 

Dr. Scholz related the histories of two cases, which 
he believed to be instructive, the first because of the 
size of the foreign body swallowed. A young man 
swallowed a ten-inch, four-pronged table fork. Radio- 
grams were made, which showed the fork to be lodged 
in the upper portion of the esophagus, prongs up. 
Examination with the esophagoscope, several hours 
later, failed to show the fork in the esophagus. The 
fork was afterwards removed from the stomach by 
means*of a gastrostomy. The second case presented 
certain phenomena which led to an error in diagnosis. 
A man, about fifty years of age, was referred because 
of difficulty in deglutition, and for the purpose of an 
esophagoscopy. While making the usual preliminary 
examination of the patient, the speaker found that the 
radial pulses could be readily palpated, but as the 
arms were gradually raised the left grew weaker, and 
was not at all palpable when the arm reached the level 
of the shoulder. Examination of the chest revealed 
an area of increased dullness about the arch of the 
aorta. A distinct purring bruit could be heard, so that 
a probabie diagnosis of aneurysm was made. A fluoro- 
scopic examination was made, which disclosed a pul- 
sating mass of about thé size of one’s fist in the 
region of the aorta. When the patient swallowed a 
bismuth mixture a shadow could be seen to pass down 
to about the level of the arch of the aorta, here to 
hesitate a moment; from here it deflected to the left 
several inches, in about the course of a semi-circle, 
and was then seen to freely find its way to the 
stomach. The speaker and those connected with the 
case felt that the tentative diagnosis was correct, that 
there was an aortic aneurysm, and for that reason 
the esophagoscope was not passed. Postmortem ex- 
amination revealed a carcinoma, about the size of a 
large orange, springing most likely from the bronchial 
lymph glands. The tumor had broken down in its 
center, the mass having ruptured into the esophagus 
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above, and a second fistulous tract from the cavity 
in the tumor communicated with the esophagus below, 
so that the bismuth swallowed had in reality left 
the esophagus, passed through the tumor mass, and 
then returned to the esophagus by means of a second 
fistula. 

Dr. Joseph C. Beck, of Chicago, called attention to 
one point in Dr. Friedberg’s paper, namely, his criti- 
cism of the unreliability of the x-ray in properly lo- 
cating the foreign body, saying that one position shows 
the foreign body at one level and another position 
reveals it at an entirely different location. While this 
criticism may be true of a single picture, it will not 
hold good with reference to stereoscopic roentgeno- 
grams, in which the foreign body is seen always in the 
same location. 

Dr. Sauer thinks the most important point is the size 
of the foreign bodies. In a number of his cases it 
was only after repeated attempts that he succeeded 
in locating the foreign body. 


IROQUOIS-FORD MEDICAL SOCIETY. 

The regular quarterly dinner and meeting of the 
Iroquois-Ford Medical Society was held in the New 
Gilman House, Gilman, IIL, Tuesday afternoon, June 
2, 1914. 

The president, Dr. N. T. Stevens, called the meeting 
to order with the following members present: Drs. S. 
M. Wylie, J. C. Defries, C. F. Hewins, E. F. Herdien, 
W. R. Roberts, R. N. Lane, T. N Boue, S. R. Walker, 
S. S. Fuller, R. E. McKenzie, Martha Anderson, C. V. 
Luke and D. W. Miller. 

On motion the amendment proposed at last meeting 
to strike out Sec. 3 of chapter 2 of by-laws was 
adopted. 

On Motion Dr. E. J. Rueck, of Thawville, was 
elected a member of the society. 

On motion the old fee-bill was adopted with the 
change of fifteen dollars in place of ten dollars for 
obstetric cases with mileage added. 

It was moved that the secretary be instructed to 
communicate with our U. S. senators and our fep- 
resentative and urge them to use all honorable means 
to defeat the Nelson amendment to the Harrison on 
antinarcotic bill. 

A paper on “Indicanuria” by W. R. Roberts was 
then read. The paper was discussed by Drs. Wylie 
and Fuller. 

“A Case of Epilepsy” was reported by Dr. C. F. 
Hewins and discussed by Drs. Herdien and Walker. 

It was moved that the September meeting be held 
at Plate on the Iroquois River as a picnic and fish fry. 

On motion meeting adjourned. 

D. W. Miter. 


KNOX COUNTY. 

The Knox County Medical Society held its regular 
meeting in Galesburg, April 16. Drs. Clark E. Weir 
of Abingdon, R. O. Early of Galesburg, and La- 
Grange of Oneida were elected to membership. 
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The scientific program was as follows: 

During the morning session, from 8:30 to 12:30, 
Professor John L. Porter of Chicago conducted an 
orthopedic clinic at the Galesburg Hospital. Twenty- 
four cases of poliomyelitic deformities, cerebral palsy, 
synovitis, Morton’s metatarsalgia, broken arches, etc., 
were presented. Casts were made in a number of 
instances. With one of the ability of Dr. Porter han- 
dling the clinic it is unnecessary to add that it was 
not only very interesting, but very instructive. About 
forty physicians were in attendance. 

In the afternoon session two subjects were con- 
sidered. 

“Carcinoma” was presented by Dr. E. C. Franing, 
Galesburg, who went into his subject, particularly the 
prophylactic consideration, very exhaustively. The 
paper was well received and merited the prolonged 
discussion it was accorded. 

The last on the program was “Principles of Treat- 
ment in Nephritis” by Martin H. Fischer, M. D., of 
the University of Cincinnati. Dr. Fischer discussed 
it from the view point of colloidal swelling of the cells 
when such colloids are acted upon by acids, and 
showed the effects of the administration of alkalies in 
counteracting the pathological conditions. In the 
twelve years the society has been in existence no 
speaker and subject has received the attention and 
been accorded the prolonged applause that was ac- 
corded Dr. Fischer and his talk. 

He held the undivided attention of his large audi- 
ence from the moment he took the floor until they 
regretfully allowed him to resume his seat. 

There were also over forty visiting physicians from 
outside the county, so the total attendance was over 
eighty. 

G. S. Bower, Secretary. 





LAKE COUNTY. 

The regular meeting of the Lake County Medical 
Society was called for Libertyville on June 16, 1914, 
but owing to perfect weather conditions and efforts of 
our arrangement committee, it was decided to make 
this’ meeting long to be remembered by those in at- 
tendance, so the wives and sweethearts were invited 
as guests, lunch baskets were filled and a good time 
in general provided for. Leaving Libertyville about 
4 P. M. in autos, the party drove to Lake Eara about 
three miles distant, and on the grassy, shaded banks 
of this, one of the most beautiful bodies of inland 
water in the state, proceeded with our program. 

President W. S. Bellows being absent, Dr. E. V. 
Smith, vice-president, called the meeting to order. 
Minutes of previous meeting read and approved. 
This being our annual meeting we proceeded at once 
with election of officers. Dr. A. H. Churchill, Liberty- 
ville, was elected president; Dr. M. J. Kalowsky, 
Waukegan, vice-president and Dr. C. S. Ambrose, 
Waukegan, secretary-treasurer. On motion the pres- 
ent Board of Censors were elected for the ensuing 
year. 
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Moved and seconded a vote of thanks be extended 
Dr. W. C. Bouton for his efficient services the past 
two years as secretary and that a copy be spread 
upon the minutes; unanimously carried. 

The principal address of the afternoon was that 
given by Dr. A. B. Kanavel of Chicago. His topic, 
“Surgical Diseases of the Stomach,” was delivered 
in a concise and most interesting manner. The salient 
features he brought out were, differential diagnosis, 
the importance of a good history and the under- 
estimated value of the x-ray in determining patholog- 
ical lesions as found here. All present were very 
favorably impressed with the manner in which Dr. 
Kanavel handled his subject, and on motion a vote 
of thanks was unanimously tendered him by the 
society. 

We then adjourned for recreation and all hands 
proceeded to find something to do. A game of “Our 
cld cat” proved to be very exciting for some; others 
made a camp fire and started the coffee boiling, while 
others busied themselves unpacking lunch baskets and 
arranging the lunch picnic style—and Oh! such a 
spread, only those who were present can tell. While 
seated about the spread and between acts, Dr. Taylor 
as toastmaster called on the following who responded : 
Dr. L. H. Tombaugh, toast, “City Practice vs. Country 
Practice.” Mrs. W. C. Bouton, toast, “The Doctor’s 
Wife.” Dr. E. H. Ames, the oldest practicing phy- 
sician in Lake county, gave some interesting remini- 
scences of early practice. Dr. Florence Stone made a 
short speech. Drs. Foley and Taylor read their re- 
port as delegates to the meeting of the State Society 
held at Decatur, after which we adjourned to meet at 
the call of officers, probably in September. 

Members present were, Drs. Foley, Bouton, Kalow- 
sky, Tombaugh, Florence Stone, Roemer, Ambrose, 
Jolley, Taylor, Smith, Turner and Ames. Visitors, 
Dr. Kanavel of Chicago, and the wives and sweet- 
hearts of the members. 

C. S. Amprose, Secretary. 


MARSHALL-PUTNAM COUNTY 


The semi-annual meeting of the Marshall-Putnam 
County Society was held in the city hall at Wenona, 
Tuesday, May 12, 1914. 


PROGRAM 





Some Interesting Injuries from Gunshot and Other 
Causes. McCleary C. Weeks, M. D., Granville. 

The Treatment of Fractures With and Without Open 
Operation; or How to Avoid Delayed Union, 
Non-Union and Bad Results in General. P. M. 
Burke, M. D., La Salle. 

Chronic Urethral Infections and Complications. T. W. 
Gillespie, M. D., Peoria. 

Joint Infections. George Parker, M. D., Peoria. 

Diagnosis of Some Surgical Diseases of the Abdo- 
men. H. A. Millard, M. D., Minonk. 

Radium. Report of an Interesting Case in General 
Practice. J. A. Swem, M. D., Henry. 
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MERCER COUNTY. 

Mercer County Medical Society convened in the 
Aledo Club Rooms May 5, 1914, at 1 P. M., with 
Dr. R. H. Smith of Seaton, presiding. After the read- 
ing and approval of the previous minutes, and re- 
ports of the various committees, a nominating com- 
mittee was appointed for the selection of officers for 
the ensuing year, which reported as follows: president, 
Dr. E. E. Morgan, North Henderson; vice-president, 
Dr. M. H. Smith, Sherrard; secretary and treasurer, 
Dr. A. N. Mackey, Aledo. 

The following resolution was adopted: 

Wuenreas the Mercer County Medical Society op- 
poses the passage of the Nelson Amendment to the 
Harrison Anti-Narcotic Bill (H. B. 6282), we be- 
lieve the passage of the amendment to this bill would 
be a great injustice to the Medical profession, and 
we sincerely hope for the defeat of the amendment. 

Signed E. L. Emerson, 
WaAtrter MILEs, 
M. H. Smits, Committee. 

A good attendance being present the program was 
then taken up. President Dr. R. H. Smith presented 
“The Diagnostician,” “Congenital Occlusion of the 
Alimentary Canal, with Report of Case,” Dr. M. H. 
Smith, Sherrard, “Radiography of the Chest and Ab- 
domen, with Illustrations,” Dr. E. C. Franing, Gales- 
burg. “Pulmoter and its Use, with Illustration of 
Motor,” Dr. A. H. Arp, Moline. 


WOODFORD COUNTY. 

Woodford County Medical Society met in annual 
session in the Board of Supervisors room in the 
Court House, Eureka, Ill., May 5, 1914. Meeting called 
to order by President F. E. Briggs. Members respond- 
ing to roll-call were Doctors Briggs, Banta, Crawford, 
Cotton, Higby, Knoblauch, Millard, Morrison, Nickel, 
Page Tweddale and Wilcox. 

Minutes of previous meeting read and approved as 
read. Secretary-treasurer’s report read and approved 
as read. 

The Nelson amendment to the Harrison Anti-nar- 
cotic Bill was read and discussed. Motion was made 
and carried unanimously that the president and sec- 
retary draw resolutions protesting the Nelson amend- 
ment and send copies of same to each of our senators 
and representatives. 

Proposition to build a permanent home for the 
State Society in Springfield was read and discussed. 
A negative motion was made and carried unanmously. 

A communication from the committee on Red Cross 
Medical Work of the A. M. A. was read and dis- 
cussed. A motion to appoint a committee as requested 
in the communication was carried and the following 
committee appointed: president, W. S. Morrison, sec- 
retary, H. A. Millard (both ex-officio) C. F. Banta, 
F. E. Briggs, J. I. Knoblauch. 

The application of Dr. Henry M. Barth of Meta- 
mora for membership in this society was read and 
referred to the Board of Censors. After favorable 








PERSONALS 71 


report by said Board Dr. Barth was duly elected to 
membership. 

It was suggested that this society give a reception 
and banquet to Drs. N. B. Crawford and James Twed- 
dale, the two oldest members of this society and pio- 
neers of the county. A motion that said banquet be 
given and the president and secretary make the ar- 
rangements and select the time and place was carried 
unanimously. Banquet will be held at Minonk, July 
tenth. 

The following officers were elected for the ensuing 
year: president, W. S. Morrison; vice-president, C. 
F. Banta; secretary-treasurer, H. A. Millard; Censor, 
for three years, F. W. Wilcox; Present Board of 
Censors, C. F. Banta, J. I. Knoblauch, F. W. Wilcox. 

The following program was then given: 

“Report of Cases Treated by Autogenous Vac:- 
cines,” W. C. Cotton. “Head Injuries,” W. S Mor- 
rison. Wiscussion of the business side of the medical 
profession. 

Dr. Gillespie of Wenona, secretary-treasurer of the 
Marshall-Putnam County Medical Society was a wel- 
come visitor and was gladly accorded the privileges 
of the society. 

Society was on motion adjousned. 

H. A. Mrtrarp, Secretary. 





Personals 


Dr. Jay T. Wood has been elected city physician 
of Springfield. 

Dr. and Mrs. Louis J. Frederick, Joliet, have 
returned from abroad. 

Dr. John A. Robison has removed to 30 N. 
Michigan boulevard, Chicago. 

Dr. James P. Prestley has been reappointed 
health commissioner for Newton. 

Dr. Lewis L. McArthur, who has been seriously 
ill at his home, is reported to be convalescing. 

Dr. Charles F. W. Eberlein, chief of staff of the 
Oak Forest Infirmary, has resigned. 

Dr. V. D. Crone, of Canton, is at Rochester, 
Minn., undergoing treatment for gall-stones. 

Dr. Effie L. Abbott, a member of the Anna 
State Hospital, has been transferred to a similar 
position at the Elgin State Hospital. 

Dr. Stephen R. Pietrowicz, formerly superin- 
tendent of the Dunning institutions, has been ap- 
pointed a member of the school board. 

Dr. Gustav F. Ruediger has been elected health 
commissioner, and Dr. Orie C. Yoder, Peru, as- 
sistant health commissioner, of La Salle. 

Drs. Douglas A. Payne, Adolph Hartung, 
Maximilian Hubeny and A. H. Waterman have 
removed to 25 E. Washington street, Chicago. 
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The Hamilton College of Law of Chicago at 
its annual convocation June 3, 1914, conferred 
the degree of Doctor of Civil Law on G. Frank 
Lydston, M. D., of Chicago. 


Dr. C. B. Voight, Mattoon, sailed for Vienna 
and London, June 15, where he will do post- 
graduate work in diseases of the eye, ear, nose and 
throat, returning home September 1. 


Dr. Charles W. Leigh, who was in Rochester, 
N. Y., for the meeting of the American Associa- 
tion of Milk Commissioners, was seized with ap- 
pendicitis soon after his arrival, removed to the 
Rochester General Hospital, and operated on. 
He is reported to be doing well. 


The following physicians have gone abroad: 
Charles E. Cole, Jacksonville; Charles B. Voigt, 
Mattoon; Londus Brandon, Frederick E. Roberg, 
Joliet; Dr. and Mrs. James F. Percy and Dr. and 
Mrs. E. C. Franing, Galesburg; Dr. and Mrs. 
Harry B. Bailey, Rockford; Dr. and Mrs. Robert 
H. Buck, Sara Craig Buckley and. daughter, 
George H. Miller and family, Oscar T. Roberg, 
Dr. and Mrs. P. C. Schenkelberger, Michael 
Goldenberg, Peter J. Latz and Adolph Hartung, 
Chicago. . 





News Notes 





—The Wisconsin Eugenics Law was upheld by 
the State supreme court, June 19, but a strong 
dissenting opinion was held by two of the justices. 

—The Huber’ Memorial Hospital, Pana, 
erected at a cost of $100,000, through the benefi- 
cence of the late Dr. Jacob Huber, was thrown 
open June 13 for the reception of patients. 


—An antituberculosis clinic has been estab- 
lished in Jacksonville. It was opened for the 
first time June 9, and it will receive patients from 
10 a. m. until noon each Tuesday and Friday. 

—The postmaster general lately issued an or- 
der denying further use of the U. 8. mail to the 
“Dr.” F. W. Jiroch Company of Chicago. The 
investigators related six different conditions of ill 
health for which the company prescribed the same 
treatment. 

—The Kane County Anti-Tuberculosis League 
has planned a temporary tent colony, pending 
favorable action on the county tuberculosis sana- 
torium proposition. A site has been selected near 
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Gilbert, and a donation of $2,000 has already 
been promised. 

—The State Board of Health, with the ap- 
proval of the governor, has begun a sanitary sur- 
vey of the summer resorts of the state, which 
are charged with being responsible for a large 
proportion of the typhoid cases which exist in the 
late summer months. 


—On June 10 a bust of Dr. D. A. K. Steele 
was presented to the College of Physicians and 
Surgeons of the University of Illinois by the 
faculty and alumni of the college. The presenta- 
tion was made by Dr. Adolph Gehrmann and the 
bust was accepted by President James of the uni- 
versity. 

—At a meeting of the Kane County Medical 
Society, at Geneva, May 6, the association heartily 
endorsed the proposition for a Kane County Anti- 
Tuberculosis Sanatorium, and pledged their sup- 
port. The supervisors of Kane County have al- 
ready appropriated $5,000 toward the purchase 
price of a site for the sanatorium. 


—At the request of the efficiency and economy 
committee of the Illinois legislature, P. A. Surg. 
Richard H. Creel, U. 8. P. H. S., is to make an 
investigation of the sanitary condition of the state 
and laws under which it is carried on. Surgeon 
Creel’s report is to be made the basis of the recom- 
mendation of the committee to the legislature at 
its next session. 

—The governor has approved plans laid before 
him by Dr. C. St. Clair Drake, secretary of the 
State Board of Health, for the material extension 
of the laboratory department of the board. It is 
announced that the Wassermann blood-test will 
be made free of charge for indigent patients, and 
that microscopic examinations of cultures in cases 
of diphtheria will also be made under the same 
conditions. 

—aAt the annual meeting of the Alumni Asso- 
ciation of the Northwestern University Medical 
School, held in Chicago, June 8, the following 
officers were elected: president, Dr. Frederick A. 
Besley, Chicago ; vice-presidents, Drs. William H. 
Fitch, Rockford, and Edward Von Hess, Chicago ; 
secretary, Dr. Arthur B. Eustace (re-elected) ; 
treasurer, Dr. Leo G. Gwan (re-elected) ; and 
necrologist, Dr. Samue! C. Stanton. 


—The faculty of the Northwestern University 
Medical College, at a recent meeting, voted that 
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hereafter every student who matriculates will be 
required to spend at least one year as an intern, 
and in an acceptable hospital, before a degree will 
be given. This school is the fourth medical 
school to make hospital internship a condition 
for a degree, the other schools being University of 
Minnesota Medical Department, Rush Medical 
College and the Medical Department of Leland 
Stanford University. 

—The Nicholas Senn High School at Glen- 
wood and Ardmore avenues was formally dedi- 
cated June 15. Various phases of the life of the 
“Master Surgeon” for whom the school is named _ 
were spoken of by Drs. William A. Evans, P. J. 
H. Farrell and Truman W. Brophy. An address 
was also delivered by Ella Flagg Young. A 
bronze bust of Dr. Senn, which had been pre- 
sented to the school, was unveiled by Dr. Farrell 
and was accepted by C. A. Peterson on behalf of 
the board of education. 

—At the annual meeting of the Alumni Asso- 
ciation of Rush Medical College in Chicago, June 
10, the following officers were elected: President, 
Dr. Arthur M. Corwin, Chicago; vice-presidents, 
Drs. Daniel H. Bowen, Waukon, Iowa; Charles J. 
Lewis, Chicago, and John R. McDill, Milwaukee ; 
secretary, Dr. Charles A. Parker, Chicago ; treas- 
urer, Dr. Elmer E. Kenyon, Chicago, and necrol- 
ogist, Dr. John J. Stoll, Chicago. This associa- 
tion has raised $10,000 this year toward a $30,000 
permanent endowment fund, the interest of which 
will be solely for use of the Alumni, in maintain- 
ing Fellowships, Publishing Bulletin, and other- 
wise pushing its work. 

—The new fireproof Chicago Psychopathic 
Hospital at Wood and Polk streets, costing about 
$470,000, was opened June 27, Dr. H. 8. Davis, 


Superintendent. The new institution is for the . 


study and treatment of incipient insanity and 
will accommodate 230 patients. 

As Dr. Davis states: “It will be the duty of 
the hospital to take means to prevent the spread 
of mental disorders. This can be accomplished 
by giving the proper instruction to physicians 
and in educating the public.” 

President McCormick of the Cook County 
Board will ask the Legislature for a bill extend- 


ing the time that patients may be kept from 10 — 


to 30 days. 


NEWS NOTES 


—aAt the alumni meeting of the Association of 
the College of Physicians and Surgeons of the 
University of Illinois, held in Chicago, June 10, 
addresses were made by President Edmund Janes 
James of the university, who announced a plan 
of asking $1,000,000 from the legislature for the 
construction and endowment of a teaching hos- 
pital as a part of the university; by W. S. Abbott, 
president of the board of trustees, and Dr. Albert 
L. Brittin, Leslie, Ill., president of the Illinois 
State Medical Society. The following officers 
were elected: President, Dr. J. M. Berger; vice- 
presidents, Drs. Charles H. Phifer and George J. 
Lorch ; secretary, Dr. Frank Chauvet; treasurer, 
Dr. Robert N. Morris, all of Chicago. 


—The recent experiences of Chicago courts 
emphasize the necessity for a campaign against 
the reproduction of defectives. Judge Owens of 
the Cook County Court points out that the in- 
sanity cases have increased from 1,724 in 1907, 
to 2,430 in 1913. And Dr. W. J. Hickson, of 
the psychopathic laboratory, from the examina- 
tion of 245 boys in the Boys’ Court, found that 
only 7.34 per cent had a normal intellectual de- 
velopment, and 84.49 per cent were morons. 

To quote Dr. Dickson: 

Something must be done and done quickly, now 
that true conditions are coming to light, to set this 
appalling situation right. It means, of course, a new 
attitude toward crime and criminals; it means a re- 
making of the laws dealing with these cases, a re- 


making guided by a scientific understanding of the 
whole matter. 


—The following letter anent the shooting of 
Dr. D. Winton Dunn, of Duquoin, June 6, ex- 
presses a feeling that is becoming quite common 
among medical men: 

No class of men does more charity work than the 
physicians, and they do it gladly where there is genuine 
poverty, going on their rounds regardless of personal 
convenience, weather, or personal sickness. There are 
many cases on record where a doctor has gone to his 
death because he attended patients when he should 
have gone to bed, and often a tired doctor has attended 
a charity case after refusing a paying case. 

The case in Duquoin, where the delinquent debtor 
murdered the physician, was not a charity case. The 
man was stronger than the physician, for your report 
states that the doctor was frail and unable to cope with 
his assailant. The man was evidently satisfied with the 
medical services he had received or else he would not 
have insisted on calling the same doctor for his child; 
for Duquoin, a town of 5,000, must have other medical 
men. Then why had not a strong man paid for serv- 
ices satisfactorily performed? 
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It is exactly because physicians as a class have al- 
ways practiced such indiscriminate charity that they 
have created a class of “dead beats” who consider that 
a physician’s scientific training, his health, and his 
time should be theirs without even a “thank you.” 

The great majority of physicians just make a living, 
many leave their wives and families in destitution 
when they die. They work harder and longer hours 
than any other class of men and see less of their 
families. 

The sooner that class of men understands that the 
doctor will do all that charity asks, but that he will 
no longer be imposed upon, the better for them, for 
they will be induced to save for rainy days; the better 
for the deserving poor, for the physician will have 
more time for them; the better for the doctor, for he 
will have leisure to study, and improve himself for the 
good of humanity, and finally the better for the doc- 
tor’s family, as he will be able to provide for them in 
case of death. A Doctor’s WIFE. 





Marriage 





Geo. A. Srmuer, Jr., M. D., to Miss Lois E. 
Miller, at Hillsboro, June 10. 

James W. Weton, M. D., to Miss Clarissa Ben- 
nett, both of Cuba, June 18. 

Ross W. Griswotp, M. D., to Miss Camilla 
Seymour, at Hillsboro, May 27. 

Georck Donrmann, M. D., to Miss Kaethe 
Heinsohn, both of Chicago, June 12. 

Creaver Henry Brinxeruorr, M. D., to Miss 
Clara Wagner, both of Chicago, June 10. 

Lewis JoHN Po.Look, M. D., Chicago, to Miss 
Katherine Percy of Galesburg, Lll., June 6. 

CuarLes Henry Scumupt, M. D., Chicago, to 
Miss Effie Olson of Melrose Park, Lll., May 28. 

Joun Marruew Litty, M. D., to Miss Mary 
Charlotte Seitsinger, both of Chicago, June 16. 

Epwakrp C. Spirzg, M. D., East St. Louis, Ll., 
to Miss Esther Louise Niedermeyer of Decatur, 
1LL., June 17. 

Francis JaAMEs Conroy, M. D., Sterling, LIl., 
to Miss Blanche Murrin of Rock Island, IL., 
June 2. 





Deaths 
Na"HANIEL Brown Rice, M. D. Albany, N. 


Y., Medical College, 1854; died at his home in 
Chicago, June 10, aged 84. 
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Wir11am Bayarp Carrout, M. D. University 
of Michigan, Ann Arbor, 1880; died at his home 
in Chicago, May 30, aged 56. 

Emma J. Roperts, M. D. Minnéapolis College 
of Physicians and Surgeons, 1901; died at her 
home in Chicago, May 24, aged 48. 

Joun A. Jerrrizs (license, Illinois, 1878). 
For half a century a practitioner of Rinard, Ill. ; 
died at his home in St. Louis, May 26, aged 80. 

SamvueEL B. Wricut, M. D. University of 
Nashville, Tenn., 1875; died at his home in Stan- 
ford, Ill., May 13, from carcinoma of the throat, 
aged 63. 


Epwin E. Witiiams (license, Ill., 1893); a 
practitioner of Streator, Ill., for fifty-one years; 
died at his home, May 13, from chronic nephritis, 
aged 77. 


ApriaNn B. Coutter, M. D. Hahnemann Medi- 
cal College, Chicago, 1867; surgeon of U. S. 
Volunteers during the Civil War; for many years 
an optician of Chicago; died at his home June 10, 
aged 74. 


Davip ALEXANDER Ryan, M. D. Dearborn 
Medical College, Chicago, 1906 ; formerly a mem- 
ber of the staff of the German Hospital; died at 
his home in Chicago, May 15, from a nervous 
breakdown, aged 55. 


Epwin Stanton Parker, M. D. Northwest- 
ern University Medical School, Chicago, 1885; 
a fellow of the American+ Medical Association ; 
one of the leading and respected physicians of 
Fulton County; died at his home, May 24, 
aged 54. 


Horatio 8. Brewer, M.D. Bennett Medical 
College, Chicago, 1879; for twenty-five years a 
member of the staff of the Chicago, Milwaukee 
& St. Paul Railway; a veteran of the Civil War; 
died at his home in Chicago, May 18, aged 68. 


CuHakLes JENKS Simons, M. D. Albany (N. 
Y.) Medical College, 1867 ; a member of the IIli- 
nois State Medical Society, and a veteran of the 
Civil War; a practitioner of Chicago since 1868; 
died at his home in Chicago, June 18, from 
arteriosclerosis, aged 71. 


Henry A. Dinogs, M. D. Missouri Medical 
College, St. Louis, 1886; a Fellow of the Amer- 
ican Medical Association; thrice mayor of Red 
Bud, Ill.; and local surgeon of the Mobile and 
Ohio Railroad; Supreme Physician of the Catho- 
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lic Knights of America; died at his home in 
Red Bud, Ill., May 30, aged 59. 


D. Winton Dunn, M. D. American Medical 
College, Eclectic, St. Louis, 1890; formerly 
mayor of Duquoin, Ill.; while alone in his office 
in Duquoin, June 6, was shot by a coal miner who 
owed him a bill, and whose child he is said to 
have refused to treat on that account. Dr. Dunn 
was taken to St. Louis on a special train, but 
died from his injuries, June 7, aged 62. 


Joun P. Wesster, M. D. Hahnemann Medical 
College, Chicago, 1883; Harvey Medical College, 
Chicago, 1896 ; a Fellow of the American Medical 
Association ; a member of the Mississippi Valley 
Medical Association, American Association of 
Railway Surgeons, and Erie Railroad Surgeons’ 
Association; chief surgeon of the Chicago & 
Western Indiana Railway; local surgeon to the 
Erie and Monon systems; surgeon to the Engle- 
wood Hospital and St. Ann’s Hospital Sanato- 
rium ; died at his winter home in Pasadena, Cal., 
May 24, aged 62. 





Book Notices 


MepicaL Symposium Serres, No. 3. Recent STupIEs 
or TusercuLosis. A reprint of Articles Published 
in the Interstate Medical Journal, St. Louis. In- 
terstate Medical Journal Company. 1914. Price, 
$1.50. 


A reprint of 41 pages on the various phases of 
tuberculosis and its treatment, written by nearly as 
many different authors. It contains most that is new 
in the study of tuberculosis, and describes many of 
the newer procedures in the treatment of this disease. 
We wish it might have included more on the question 
of immunization against tuberculosis. 

The editor and publisher of the Interstate Medical 
Journal are to be commended for bringing this volume 
out, and it should receive a generous support. 


PracticaAL THERAPEUTICS, INCLUDING MaTeRIA MEDICA 
AND Prescription WRITING, WITH A DESCRIPTION OF 
THE Most Important New AND NonoFFICcIAL REME- 
DIES PASSED UPON BY THE CoUNCIL OF THE AMERICAN 
Meprcat Assocration. By Daniel M. Hoyt, M. D., 
formerly- Instructor in Therapeutics, University of 
Pennsylvania; Fellow of the College of Physicians ; 
Assistant Physician to the Philadelphia General 
Hospital. Second Edition Revised and Rewritten. 
St. Louis. C. V. Mosby Company. 1914. Price, 
$5.00. 


Ten Sex Tatxs to Boys (10 years and older). By 
Irving David Steinhardt, M. D., Author of “Ten 
Sex Talks to Girls” (14 years and older), Instruc- 
tor in Clinical Surgery and Assistant Surgeon, Cor- 
nell University Medical School; Assistant Pediatrist, 
Mount Sinai Hospital, O. P. D., New York City; 
Orthopedic Surgeon, New York Hospital, O. P. D., 
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and Bronx Hospital and Dispen ; First Lieu- 
tenant, Medical Reserve Corps, US A.; Member 
of American Medical Association; The American 
Society of Moral and Sanitary Prophylaxis, and the 
American Academy of Political and Social Science, 
etc. With twelve illustrations. Philadelphia & Lon- 
don. J. B. Lippincott Company. 


RapruM AND Rapio THerapy. By William S. New- 
comet, M. D., Professor of Roentgenology and 
Radiology, Temple University, Medical Department, 
Physician to the American Oncologic Hospital. II- 
lustrated with 71 engravings. Lea & Febiger, Pub- 
lishers, Philadelphia and New York. 1914. 

At the present day, when we hear so much pro and 
con in radium therapeutics, this work will greatly aid 
in obtaining accurate knowledge on this subject. The 
subjects are taken up in successive order, first 
a chapter on the history of the development of radio 
activity, then chemistry and physics of the radio active 
elements, then chapters on the physiology and thera- 
peutics. 

The treatment is especially good, and exaggerated 
claims are not made for this important therapeutic 
aid. 

For those interested in this subject a careful perusal 
of this volume will be time well spent. 


INFANT Feepinc. By Clifford G. Grulee, A. M., M. D., 
Assistant Professor of Pediatrics at Rush Medical 
College, Chief of Pediatric Staff, Cook County 
Hospital. Second Edition, Thoroughly Revised. 
Octavo of 314 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company. 1914. Cloth, 
$3.00 net. 

This volume, the Second Edition, is well worth care- 
ful study and perusal. It is the most modern book 
on the subject of infant feeding, and shows expert 
knowledge throughout. References are plentiful. The 
European school has been liberally drawn upon, and 
from the large experience of the author himself, 
which makes it an authoritative work on this subject, 
a subject which today has become of great importance. 


Boop Pressure in MEDICINE AND SurcErY. A GUIDE 
FOR STUDEN.S AND Practitioners. By Edward H. 
Goodman, M. D., Associate in Medicine in the Uni- 
versity of Pennsylvania. 12mo, 226 pages, illus- 
trated. Cloth, $1.50, net. Lea & Febiger, Publishers, 
Philadelphia and New York, 1914. 

Dr. Goodman has very thoroughly presented the 
subject of blood pressure in this small volume of 226 
pages. Chapters are presented on physics and the 
physiology of blood-pressure, which are followed by 
chapters on hypertension and hypotension, blood pres- 
sure in cardiovascular, renal, infectious, and nervous 
diseases. Chapters are also given to blood-pressure 
in obstetrics, surgery, on conditions of the gastro- 
intestinal tract, internal secretory glands, and ophthal- 
mology. 

At the close of this handy volume, chapters on the 
effect of drugs and other therapeutic measures on 
blood-pressure and on treatment of hypertension and 
hypotension. 

The book is gotten up in good style, clear, direct 
and simple. 
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American Mepicat Directory. 1914. Fourth Edi- 
tion. A Register of Legally Qualified Physicians of 
the United States, Alaska, Canal Zone, Hawaii, 
Porto Rico, Philippine Islands, Canada and New 
Foundland. Price $10.00. Chicago. American 
Medical Association, 535 North Dearborn Street. 
Besides being by far the best medical directory, it 

is gotten up and issued by the American Medical As- 

sociation. Every member of the Association wishing 


a directory should patronize his own institution. Mat- 
ters concerning the Society are all official, and it gives 
much more information than any other directory. 





NEW AND NON-OFFICIAL REMEDIES. 


Since publication of new and non-official remedies, 
1914, the following articles not previously described 
have been accepted for inclusion with “N. R. R.”: 

H. M. Alexander & Co.: Normal Horse Serum. 

Antiseptic Supply Co.: Causticks; Caustick Appli- 
cators; Cupristicks; Stypticks. 

Arlington Chemical Co.: Arlco Urease. 

Comar & Cie: Electrargol. 

Farbwerke Hoechst Co.: Erepton. 

Franco-American Ferment Co.: Lactobacilline Tab- 
lets; Lactobacilline Liquide, Culture A; Lactobacilline 
Liquide, Culture D; Lactobacilline Liquide, Infant 
Culture; Lactobacilline Glycogene Tablets; Lacto- 
bacilline (Glycogene Liquide); Lactobacilline Milk 
Tablets; Lactobacilline Milk Ferment; Lactobacilline 
Suspension. 

Hoffman-La Roche 
Tablets. 

H. K. Mulford Co.: Acne Serobacterin; Coli Sero- 
bacterin; Culture of Bulgarian Bacillus, Mulford; 
Neisser Serobacterin; Pneumo Serobacterin; Scarla- 
tina Strepto Serobacterin; Straphylo Acne Serobac- 
terin. 

Riedel & Co.: New Bornyval. 

Reinschild Chemical Co.: Phenolphthalein Agar. 

E. R. Squibb & Sons: Sodium Biphosphate, Squibb; 
Tetanus Antitoxin, Squibb, 5,000 units. 

Sodium Biphosphate, Squibb.—This non-proprietary 
form of sodium acid phosphate has been accepted 
for inclusion with new and non-official remedies. 
E. R. Squibb & Sons, New York (Jour. A. M. A,, 
May 2, 1914, p. 1401). 

Normal Horse Serum with Chloroform as a Pre- 
servative.—Marketed in vials, each containing 50 cc. 
H. M. Alexander & Co., Marietta, Pa. 

Normal Horse Serum without Preservative —-Mar- 
keted in vials, each containing 50 cc. H. M. Alexan- 
der & Co., Marietta, Pa. (Jour. A. M. A., May 2, 
1914, p. 1401). 

Erepton.—A meat product consisting largely of the 
amino-acids produced by the digestion of meat. Erep- 
ton is said to be useful in cases in which it is nec- 
essary to substitute a perfectly digested food for the 
product of natural digestion in cases of gastric or 
intestinal indigestion and for the purposes of rectal 
alimentation. Farbwerke Hoechst Co., New York 
(Jour. A. M. A., May 16, 1914, p. 1559). 
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Acne Serobacterin, Mulford—tThis is a sensitized 
acne vaccine. H. K. Mulford Co., Philadelphia, Pa. 

Coli Serobacterin, Mulford.—This is a sensitized 
coli vaccine. H. K. Mulford Co., Philadelphia, Pa. 

Neisser Serobacterin, Mulford—This is a sensitized 
gonococcic vaccine. H. K. Mulford Co., Philadel- 
phia, Pa. 

Pneumo Serobacterin, Mulford.—This is a sensi- 
tized pneumococcic vaccine. H. K. Mulford Co., 
Philadelphia, Pa. 

Staphylo Acne Serobacterin, Mulford—This is a 
sensitized staphylo acne vaccine. H. K. Mulford Co., 
Philadelphia, Pa. (Jour A. M. A., May 16, 1914, p. 
1559). 

New Bornyval.—New bornyval is borneol isovaleryl 
giycolate, the isovaleryl glycolic acid ester of bor- 
neol. Being more resistant to the gastric fluids than 
bornyval, it passes the stomach unchanged and is 
said, therefore, to be less irritating than bornyval. 
Its properties are similar to those of bornyval and 
other valerian preparations. New bonyval is an 
almost tasteless and odorless liquid, insoluble in water. 
Ir is sold also in the form of Bornyval Pearls, each 
containing 4 minims of New. Bornyval. Riedel & 
Co., New York (Jour. A. M. A., May 23, 1914, p. 
1637). 

Scarlatina Strepto-Serobacterin, Mulford (Immun- 
izing).—A sensitized scarlatina streptococcic vaccine, 
sold in packages containing three doses of killed 
sensitized streptoocci. (The council has at present 
no means for determining the identity and purity of 
serobacterins and these must, therefore, be used on 
the guarantee of the manufacturer alone.) (Jour. 
A. M. A,, April 11, 1914, p. 1168.) 

Phenolphthalein-Agar. — Phenolphthalein-agar is 
agar-agar impregnated with phenolphthalein, 100 gm. 
containing 3 gm. of phenolphthalein. It has the prop- 
erties of agar-agar, augmented by those of phenol- 
phthalein. The Reinschild Chemical Co., New York 
(Jour. A. M. A., April 11, 1914, p. 1168). 

Causticks (Silver Nitrate 75 per cent).—Wooden 
sticks 1% inches long, tipped with a mixture of silver 
nitrate 75 per cent and potassium nitrate 25 per cent. 
Each stick is to be used but once. Antiseptic Supply 
Co., New York. 

Caustick Applicators (Silver Nitrate 75 per cent). 
—Wooden sticks 6% inches long, tipped with a mix- 
ture of silver nitrate 75 per cent and potassium 
nitrate 25 per cent. Each stick is to be used but 
once. Antiseptic Supply Co., New York. 

Cupricsticks (Copper Sulphate 60 per cent).— 
Wooden sticks 114 inches long, tipped with a mixture 
of copper sulphate 60 per cent, alum 25 per cent and 
potassium nitrate 15 per cent. Each stick is to be 
used but once. Antiseptic Supply Co., New York. 

Stypsticks (Alum 75 per cent).—Wooden ‘sticks 
1% inches long, tipped with a mixture of alum 75 
per cent and potassium nitrate 25 per cent. Each 
stick is to be used but once. Antiseptic Supply Co., 
New York (Jour. A. M. A., April 25, 1914, p. 1328). 








